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British Medical Association 
ANNUAL REPRESENTATIVE MEETING, 1937 


MONDAY, JULY 19 


The meeting resumed at 10.30 a.m., the hour having been 
put back owing to an important meeting of Council. Mr. 
H. S. SoutraR was in the chair. 


PUBLIC HEALTH 


The consideration of the report of Council under 
“Public Health™ was continued, Professor R. M. F. 
PicKEN being in charge of this part of the report. 


Dispensary Medical Officers in Northern Ireland 
Dr. W. Lye (Belfast) moved: 


That the Representative Body is of the opinion that the 
present regulations in Northern Ireland regarding the services 
of dispensary medical officers, especially in the certification 
of mental patients, and remuneration for assistance in diffi- 
cult maternity cases, require drastic alteration. 


He said that before the passing of the Mental Treat- 
ment Act by the Parliament of Northern Ireland in 1932 
any Poor Law medical officer called upon to examine an 
alleged lunatic was summoned to the nearest police 
barracks, where he examined and gave evidence to two 
magistrates as to the mental condition of the patient, and 
for his services received a fee of at least a guinea, and in 
some cases £2, whether he certified the alleged lunatic 
or not. While so acting he ran no risk, as he had police 
protection, and in most cases incurred no travelling ex- 
penses. Under one section of this Act he was now com- 
pelled to visit and examine at the residence of the alleged 
lunatic or elsewhere in his district, and thus incurred 
travelling expenses, often considerable, as he might have 


to go twenty miles or more, and, presumably, if he did 
not find the patient at home he must search for him, 
or return again, perhaps many times, until he found him, 
and for this he got no allowance for travelling expenses. 
The doctor got no fee if he did not certify the patient to 
be insane. This was contrary to public policy as it was 
an inducement to reckless or unscrupulous doctors to 
certify doubtful cases, and a temptation to take a risk in 
order to avoid another journey, by accepting the state- 
ments of relatives of the patient or other interested parties, 
who might have ulterior motives. Dr. Lyle was of opinion 
that Section 55 of the Act was ultra vires of the Northern 
Ireland Parliament so far as it was applied to the dis- 
pensary doctors in office at the date of the passing of 
the 1920 Act which set up that Parliament. This Act 
contained a clause which prohibited the Northern Ireland 
Parliament from passing any Act which would prejudice 
the then existing privileges or emoluments of these and 
other civil servants. An appeal should be made to the 
Civil Service Committee, and if necessary carried to a 
higher tribunal. 

Again, up to the passing of the Local Govern- 
Act, 1934, a midwifery fee of two guineas’ which 
in Northern Ireland included travelling expenses was 
paid without questidn to a dispensary doctor unless 
an order was also presented to him requiring him to 
attend the patient as a Poor Law medical relief person. 
Since the passing of the Act all claims by dispensary 
doctors for these fees must be referred by the secretary 
of the county council to the appropriate board of 
guardians for its ruling as to the eligibility of the patient! 
to receive Poor Law medical relief, although it was 
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clearly laid down in the dispensary rules and regulations 
that a dispensary doctor was not bound to attend any 
person unless a ticket signed by a guardian, warden, or 
relieving officer had been presented to him. In very many 
cases the dispensary doctor was deprived of his rightful 
fees and pauperization was encouraged. 

In 1920 the Poor Law medical service, then under the 
control of the Local Government Board, was generally a 
contented service, save in a few Poor Law untons which 
paid inadequate salaries. After these seventeen years these 
few unions paid the same inadequate salaries, and, worse 
still, some of the doctors in those districts were actually 
working for nothing, for the amount of the cut from 
the capitation fees received by them in respect of their 
panel patients in some cases exceeded their salaries, leaving 
these a minus quantity.. After seventeen years’ malad- 
ministration by the Ministry of Home Affairs, with its 
want of sympathy, lack of understanding, injustice, and 
oppression, the service was seething with discontent, and 
appointments which formerly were sought after and keenly 
competed for practically went begging. In 1920 the 
service was a very good as well as a contented one. It 
was not now so good, though it still remained a good 
service, thanks to the long tradition of duty faithfully 
performed and work well done, often under adverse con- 
ditions. But while this tradition carried it on for a time, 
it was slowly deteriorating, and would continue to de- 
teriorate at an ever-increasing pace unless the grievances 
were redressed, and of such redress at present he un- 
fortunately saw no prospect. 

Professor PicKEN (Chairman of the Public Health Com- 
mittee) thought the matter raised in the motion could 
not be thrashed out at the present meeting but should be 
referred to the Council for consideration, and he therefore 
suggested that the motion should be amended to read as 
follows: 


That the present regulations in Northern Ireland regarding 
the services of dispensary medical officers, especially in the 
certification of mental patients, and remuneration for assist- 
ance in difficult maternity cases, be referred to the Council 
for consideration. 


This was agreed to. 

The CHAIRMAN said he was sure all the representatives 
had the greatest sympathy with Belfast in the matter in 
question. It was obviously a matter of detail which could 
not very well be discussed by the Representative Body, 
but it would be considered with the utmost sympathy by 
the Council. 


Puerperal Pyrexia and Fever 


Dr. H. J. M. MiLspank-SmitH (Cumberland) moved 
that where a medical practitioner furnished information 
by means of a questionary to local health authorities in 
connexion with investigations into cases of puerperal 
pyrexia or fever, a fee should be payable for completing 
the questionary. He said that when the local medical 
officer of health sent out forms which, if they were to be 
accurately filled in, occupied a considerable amount of 
time and involved visits and the taking of information 
from relatives of the patient, and so forth, it was surely 
adding insult to injury to take the patient into a mental 
hospital and out of the hands of the doctor altogether, and 
then to expect the doctor to fill in the form gratuitously. 
On the previous day the Representative Body had agreed 
to a similar motion with regard to a questionary referring 
to cases of cancer, and he hoped it would therefore pass 
his motion also. 


The motion was carried. 


Reports on Cases of Maternal Mortality 


Dr. MtcsBaNnk-SmitH further moved on _ behalf of 
Cumberland to refer to the Council whether a fee should 
be payable for information furnished to the Ministry of 
Health by a medical practitioner in connexion with investi- 
gations into maternal mortality, and to reconsider accord- 
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ingly the resolution of the Representative Body in 1929 
that no fee should be charged for the service. 


The motion was carried. 
Fees for Immunization for Diphtheria 


Dr. Aston Key (Portsmouth) moved that the following 
Section B (13) of the Scale of Remuneration for practi- 
tioners employed part time by local authorities, as adopted 
by the Annual Representative Meeting, 1936, be rescinded : 
“not less than 7s. 6d. per immunized person (for diph- 
theria), the local authority supplying the materials,” and 
that the following be substituted: “not less than 5s. per 
immunized person, the local authority supplying the 
materials ; this fee not to refer to Schick tests.” There 
were generally two separate inoculations, very rarely one 
and very rarely three. In Portsmouth the Corporation 
supplied the material free; the children’s parents were 
anxious that the children should be inoculated, and they 
very often paid their own doctor 2s. 6d.; the doctor 
assembled the children in batches of nine or ten at a 
time, and was satisfied with the 2s. 6d. for each inocula- 
tion, making 5s. altogether. The Portsmouth Division 
was anxious that the Representative Body would approve 
of the rescinding of the fee of 7s. 6d., which had cut 
away the ground from under their feet in any negotiations 
with the local authority. 


Professor PICKEN said that the process of immunization 
against diphtheria was constantly developing. It was true, 
as the representative of Portsmouth had said, that in some 
areas the two-shot method was very general, the one-shot 
method was used occasionally, and the three-shot method 
was falling into disuse. The practice, however, was still 
not universal ; it varied in different parts of the country, 
which made it rather difficult to decide on a figure for 
remuneration. It was true that the Portsmouth motion 
left the matter more or less open. What it stated was that 
the fee should not be less than 5s. per immunized person. 
His own view was that it would be better, in view of the 
changes that were taking place all the time in prophylaxis, 
and in the nature of the prophylactics used, to accept a 
later motion by Camberwell to refer this matter to the 
Council, where it could be gone into in greater detail 
than was suitable for that meeting. 

Dr. Aston Key agreed to refer this motion and another 
bearing on the same point to the Council, and an amend- 
ment to the Portsmouth motion by Kensington was with- 
drawn on that understanding. 

The meeting then passed the Camberwell motion, which 
was formally moved in the following form: 


That the Council be instructed to consider an appropriate 
scale of fees to be paid by the local authority to practi- 
tioners doing immunization work, having regard to the 
varying number of attendances involved in the different 
immunizing methods in use at the present day. 


The debate on this point was adjourned in order, as 
previously arranged, to take the report under “ Oversea 
Branches.” 


OVERSEA BRANCHES 


Dr. WiLLiAM PaTERSON, Chairman of the Dominions 
Committee, presented the Annual and Supplementary 
reports under “Oversea Branches.” He said that the 
deputation to the Colonial Office on questions affecting the 
Colonial Medical Service had been received by Sir George 
Tomlinson, assistant under-secretary, Sir Thomas Stanton, 
chief medical adviser, and other officials. The meeting 
had been a pleasant one, and the relations of the Asso- 
ciation with the Colonial Office were very satisfactory. 
With regard to the work of the Branches of the Associa- 
tion over-seas, it was interesting to note that the proportion 
of medical practitioners in New Zealand who were mem- 
bers of the Association was nearly 90 per cent. In South 
Africa the subject of national health insurance had been 
receiving a great deal of attention, as had also that of 
the payment of honorary staffs in hospitals. The South 
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Transvaal Branch now had a building of its own. In 
India the great event of the past year had been the visit 
of the Medical Secretary, Dr. G. C. Anderson, who had 
gone to India to report on the conditions of medical 
practice there. Dr. Anderson had had a very strenuous 
time and had worked very hard, and the representatives 
were all glad to see him back again, looking so well. 
(Applause.) He thought that the Representative Body 
would like to thank Dr. Anderson for undertaking such 
an arduous journey and for the good work that he had 
done for the Association in India. (Applause.) He had 
been accompanied by Mrs. Anderson, to whom the Repre- 
sentative Body would wish to express its thanks for looking 
after her husband so well through a particularly strenuous 
time. (Applause.) In the West Indies a good deal of 
work had been done in the organizing of the medical 
service. The Branches in East Africa and Egypt seemed 
to be drawing together, and it was hoped to arrange an 
interterritorial meeting at Khartum. The Ceylon Branch 
was this year celebrating its fiftieth anniversary. In 
Barbados there had been trouble with regard to hospital 
appointments ; advertisements had been received for two 
junior house-surgeons and one senior house-surgeon, but 
they had been refused, as the salaries were inadequate 
and the general conditions of service unsatisfactory. Any 
members of the Association who might think of accepting 
the appointments should consult the Headquarters of the 
Association. He thought it would be agreed that the 
welfare of the British Empire depended to a very large 
extent on the good work done by the medical practitioners 
in the Dominions and Colonies, which was often done 
under trying conditions. (Applause.) 

Representatives from the Oversea Branches of the Asso- 
ciation then addressed the meeting, the first speaker being 
Lieut.-Colonel C. Newcoms (South Indian and Madras). 
He said that the most important event of the year for his 
Branch had been the visit of Dr. Anderson. In India 
the medical profession was a much less homogeneous body 
than in England, and it was the ambition of most medical 
men there, especially the members of the Madras Branch, 
to do all they could to increase its homogeneity. They 
would all be very grateful if Dr. Anderson's visit proved 
to have been of help in that respect. He would like to 
say how much he and all the other oversea representatives 
appreciated the generous hospitality received in Belfast. 


Dr. C. G. Terrevt (Assam) thanked the Council of the 
Association for having arranged for Dr. Anderson to visit 
India; it had given the members of the Assam Branch 
very great pleasure to see him there. Dr. Anderson had 
taken much trouble to go into the various difficulties and 
problems of the Branch and had travelled long distances 
from place to place at great inconvenience to himself. 
He had got into touch with all the different Divisions and 
Branches in India, and had learned all he could about 
them. The difficulties that had occurred in connexion 
with the intreduction of the new Constitution had been 
reflected to a considerable extent in the Association 
in India. He would like to take the present opportunity 
of thanking the Council for its sympathetic consideration 
of the problems and difficulties of the Indian Branches at 
all times. One of the difficulties which some of those 
Branches encountered was the regrettable lack of support 
from members of the Indian Medical Service. There were 
notable exceptions, but it would be a very great help to 
the Association in Assam if the members of the I.M:S. 
would give it their unanimous support. No service had 
had more help from the Association than the I.M.S. had 
received, and some reciprocity on the part of that service 
would be welcomed by the Branch which he represented. 
The Branches of the Association in India were awaiting 
with the greatest interest the report of Dr. Anderson's 
visit to India and the report of the Council after it had 
had time to go into the matter. 


Dr. Avice Leacu (Sudan) brought greetings from the 
members of the Sudan Branch. During the past year a 


medical museum had been opened in Khartum for the 
benefit of the graduates and students of the Kitchener 
School of Medicine, and it had already been found of the 
very greatest use. Two Sudanese doctors had been 
appointed medical inspectors of certain districts, and a 
proposal had been brought forward by the Branch to 
permit Sudanese doctors to attend the medical meetings 
as associate members. Arrangements were now being 
made with the central office, and there would be at least 
ten doctors to be elected as members when the arrange- 
ments had been completed. A representative of the Sudan 
Branch had attended the interterritorial meeting held at 
Kampala, and it was hoped that it might be possible to 
hold such a meeting at Khartum. The medical problems 
of the East African Branches and of the Sudan Branch 
were very similar. 

Lieut.-Colonel F. GUNESEKERA (Ceylon) said that the 
Ceylon Branch was a very strong and active one, and 
the flag of the Association was flying high over that 
country. About 80 per cent. of the members of the 
medical profession in Ceylon were members of the B.M.A.., 
and there was no other medical association in Ceylon. 
The members of the Ceylon Branch were very grateful to 
the parent Association and were deeply conscious of the 
good work which it did for the members of the medical 
profession in Ceylon. By a happy coincidence the Ceylon 
Branch was this week celebrating its golden jubilee. 
(Applause.) He had been a representative of Ceylon at 
the Coronation, and he would return to his country with 
very happy memories of British hospitality ; one of the 
happiest of them would be his association with the meeting 
of the Representative Body in Belfast. 

The CHAIRMAN said he was sure the Representative Body 
would like to send a message of greeting to the Ceylon 
Branch on such an auspicious occasion. (Applause.) 

Dr. A. J. CoLttins (New South Wales) expressed his 
thanks for the hospitality extended to him by the Associa- 
tion in Belfast. The conditions of practice in Australia 
were very similar to the conditions obtaining in Great 
Britain. There was a form of contract practice in exist- 
ence, and in some parts of New South Wales the Govern- 
ment subsidized the medical practitioner when the local 
population was not sufficiently wealthy to support him 
entirely themselves. Some measure of public assistance 
had recently been introduced for the indigent sick. The 
headquarters of the New South Wales Branch now had its 
own building in Sydney, the foundation stone of which 
had been laid by Sir Ewen Maclean. The Branch held 
monthly meetings. The University in Sydney had estab- 
lished teams of lecturers to visit different centres in the 
country and hold postgraduate courses ; a committee had 
been appointed to deal with the postgraduate work, and 
the Council of the New South Wales Branch of the Asso- 
ciation was represented on that committee. 

A Federal Council had been established in Australia to 
correlate the work of the Association in the different States. 
Dr. Collins wished in that connexion to express the most 
sincere gratitude of the Branches in Australia to the 
parent Association for its visit to Melbourne two years 
ago, which did a great deal to cement the unity of the 
profession in Australia, and he wished also to thank the 
parent Association for the financial assistance it had 
rendered to the Federal Council. That assistance had 
enabled the Council to appoint an Assistant Secretary, 
thus leaving the General Secretary free to devote more 
time to visiting the various States and assisting in the 
organization of the Branches. 

Dr. J. A. Browne (British Guiana) said he was very 
grateful to the Association for the help it had given to the 
Branch in his country, which was in a very healthy con- 
dition. The question of the reorganization of the medical 
service in British Guiana had been under consideration, 
and the Council of the Association had given useful advice 
in that connexion. The chief problem in the colony was 
malaria, and research work now being carried on was 
making considerable progress. 
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Dr. G. E. Nessitr (Border Branch, South Africa) said 
that it was always a satisfaction to feel that behind them in 
South Africa they had the powerful British Medical Asso- 
ciation in full sympathy with their aims and aspirations. 
They were at present engaged in negotiations with regard 
to a general practitioner service for insured persons. He 
also touched on the question of payment of honorary stafis 
in hospitals, which was dealt with in the Supplementary 
Report. The standard of medical work in South Africa 
would, he thought, surprise them when they visited 
that Dominion, as he hoped many of them would do, 
in 1941. He referred to the efficiency of the medical 
schools, with a splendid hospital in each centre. The new 
hospital at Capetown would be, he thought, the finest- 
looking hospital in the world ; it would be in occupation 
before the end of this year. 


Professor W. A. Osporne (Victoria Branch) said that 
such a short time had elapsed since the Association met in 
Melbourne, his own city, that it was hardly necessary for 
him to remind them of the strength of the Association and 
the high position it held in Australia. He brought the 
greetings of Australian colleagues, and thanked the Asso- 
ciation for the hospitality received during the Belfast visit. 


Dr. J. J. HOLLAND (Western Australia) brought the greet- 
ings of his Branch. The membership of the British 
Medical Association in Western Australia covered, he 
said, 95 per cent. of the profession. Those who were not 
members were largely retired men. Western Australia was 
very glad to have such an excellent representative on the 
Central Council as Professor Berry. No one knew the 
medical world of Australia better than he. Dr. Holland 
added that there was very little medico-political trouble 
in Australia, and no Government brought in legislation 
affecting the medical profession without consulting the 
B.M.A. first. 


Dr. J. W. ScHarFF (Southern Malaya) said that the Asso- 
ciation in his Colony was going strong. They still remem- 
bered with great pleasure the visit which was paid to 
them by members undertaking the world tour. 


Professor K. S. NiGaM (United Provinces) spoke of the 
happiness with which they had welcomed the Medical 
Secretary on his visit to India. Whatever position might 
arise as a result of Dr. Anderson's report to the Council, 
he would suggest that before final steps were taken the 
honorary secretaries of the Branches in India should be 
consulted. 


Dr. J. E. H. Gatt (Malta) said that he came as repre- 
senting the smallest unit of the British Medical Association 
in the Empire. The principal problem in Malta was how 
to deal with an ever-increasing population. The birth rate 
there was about double the birth rate in’ the United 
Kingdom, and with this went a high infant mortality of 
250 per thousand. He believed he was right in saying 
that they would succeed in uniting the whole medical pro- 
fession in Malta into a body which would work in 
harmony with the central Association. 


Dr. S. A. Hayes (Trinidad) spoke his appreciation of 
the welcome the West Indian representatives had received. 


Dr. H. W. ANDERSON (Queensland) desired to offer his 
appreciation of the British Medical Journal. He did not 
think those members of the Association who saw one 
another so frequently quite realized what the Journal 
meant to practitioners like himself who worked in isolated 
districts. It was practically their only contact with medical 
colleagues and with the advances in medical knowledge. 
To himself it had been a great comfort and source of 
inspiration. 

Captain A. J. A. Gray (Cyprus) said that his was the 
youngest Branch of the Association, and therefore he 
would observe the rule that the small child should be 
seen and not heard. Cyprus had a very keen member- 
ship, and although some of the members had to come as 
far as sixty miles the meetings were always well attended. 
The Branch would certainly become a great success in the 
course of time. At present in Cyprus there were repre- 
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sentatives from the Rockefeller Foundation investigating 
malaria, and another investigation on tuberculosis was 
proceeding. The people concerned were very helpful to 
the medical profession. 


At the conclusion of these speeches from the oversea 
representatives, the CHAIRMAN said that their remarks had 
been heard with great interest and pleasure, and they 
might be assured that their difficulties elicited fully the 
sympathy of their colleagues in the home country. 


Professor K. S. NiGam (United Provinces) proposed that 
the Council should be requested to consider the provision 
of a special oversea members’ meeting room at head- 
quarters at Tavistock Square, where either social or pro- 
fessional meetings of such members might take place. 

The CHAIRMAN OF CouNcIL said that he had every 
sympathy with this proposal, but there was a very large 
common room at the Association’s House open to all 
members. He thought it fulfilled what was needed, and 
that it would be better to use that room than to have a 
room reserved in some other part of the building where 
members would not have the same facilities for meeting 
other members of the Association. He was quite willing, 
however, to take the resolutioa for the consideration of the 
Council. 


The motion was referred to the Council. 


SCOTLAND 
Maternity Services in Scotland 


Dr. J. B. MiLLerR, Chairman of the Scottish Committee, 
in presenting the Annual and Supplementary Reports under 
“Scotland,” dealt at some length with the proposed 
arrangements under the Maternity Services (Scotland) Act, 
1937. He said that a few weeks ago a conference took 
place between representatives of the Department of Health 
and the Scottish Committee. This was so recent, however, 
that the result of such negotiations could not appear in 
either the Annual or the Supplementary Reports of 
Council. With regard to the Act itself, while it applied 
to the whole of Scotland, the schemes for administering 
the Act were to be carried out by the local authorities. 
Before a local authority drew up a scheme, which it had 
to do within a certain period, it was required to elicit the 
views of the medical profession in the district through 
their accredited representatives, who would in general 
naturally be the local Division of the Association. When 
the local authority had brought up a scheme it would be 
submitted to the Department of Health, which would 
again submit the full scheme to the local professional 
representatives. Throughout the whole business, therefore, 
the profession would have every chance of putting for- 
ward its point of view. The Department had recently 
sent a circular letter to all local authorities after consulta- 
tion with the Scottish Committee. There were two points 
involved: first of all, the service to be rendered by the 
doctor under the scheme, and, secondly, the remuneration 
to be received by the doctor. With regard to the services 
to be rendered, the doctor had to make an examination 
of the pregnant woman after six months, another exam- 
ination at the beginning of the eighth month, and a third 
at the end of the eighth month, submitting his report to 
the medical officer of the local authority. During labour 
the doctor would not be called unless his services were 
necessary, though if he himself considered before labour 
that his services were likely to be necessary he would 
himself attend ; otherwise, if the midwife during labour 
had occasion to call for the doctor’s services, these would 
be forthcoming. The doctor would in any case pay a 
visit after the termination of the labour, and four weeks 
after labour he had to make another examination and 
report results to the local authority’s medical adviser. In 
normal cases, therefore, the doctor would make three ante- 
natal examinations, one visit immediately after the birth 
and one post-natal examination. In addition to that he 
would be at risk to give any services necessary during 
labour. With regard to non-obstetrical illness during the 
ante-natal period, the doctor under this scheme wouid 
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have no responsibility. The Department had agreed te 
recommend this scheme—namely, a general practitioner 
scheme—to the local authorities, and the Scottish Com- 
mittee on its side had agreed to recommend the doctors 
in Scotland to carry out the scheme. 


It had been a very difficult question to fix what should 
be paid for such services. There was no decision of the 
Representative Body on the subject, no binding resolution 
which fixed the fee. A few years ago the Association was 
prepared to do what was very much simpler work for a 
fee of 25s. per annum. At the conference with the 
Department of Health the way the value of the services 
was appraised was as follows. Each examination was 
considered to be worth 5s. ; consequently, the three ante- 
natal examinations, the visit immediately after labour, 
and the one post-natal visit would amount to a total of 
25s. As for assessing the risk of being called out to assist 
during labour, at present the midwife sent for the doctor 
in roughly 25 per cent. of cases, and the average: fee 
obtained by the doctor was, again roughly, one guinea. 
The Department had agreed that a fee of 30s. should be 
given to the doctor. on whose list the pregnant woman 
placed her name, and that this should cover the ante- 
natal and post-natal services and the risk of being called 
during the labour. For the insured woman a slight modi- 
fication of 25s. had been suggested, and when a woman 
entered hospital before labour set in the fee would be 15s. 
Of course, it was to a certain extent a leap in the dark. 
It was not known how much work would have to be 
done under the Maternity Services Act. It was known 
from experience of the National Health Insurance Act 
that the work was very much greater than in the former 
club practice, and the probability was that in_ this 
maternity service also the emergency cases would be 
greater than had been estimated. But it had been agreed 
that the terms should be revised within a very short 
period, and the agreement to a fee of 30s. was on the 
understanding that the doctors were not likely to be 
called out during labour to more than 25 per cent. of 
the cases. Dr. Miller added that this was a great oppor- 
tunity for the general practitioner to keep on with his 
domiciliary midwifery. If the Act was to be a success 
the doctor must play his part in it. Each doctor should 
be prepared to go on the maternity panel for his own 
patients. That was the only way in which the Act could 
be a success. 

Sir Ewen Macvean asked for any information with 
regard to a reservation of medical students on district 
work. Dr. Mutter replied that the Department of 
Health had asked the local authorities to give consideration 
in regions where there were medical schools or schools 
training midwives to the desirability of co-operation 
whereby arrangements might be made with voluntary 
institutions so that suitably qualified midwives might be 
recognized as teachers. He thought the Department had 
every sympathy with the point Sir Ewen Maclean had 
brought forward. 

Dr. A. B. Murray (Banff) said that unfortunately 
Scotland was not one unit, and what was good in one 
part of Scotland was not necessarily good in another. 
He was very much disappointed at the result of this 
negotiation. In the Division he represented it meant that 
doctors would get less than they got now. At present in 
no case did they take less than two guineas, whether in- 
sured people or others were concerned. In regions where 
the fees were fairly good the cases were not so numerous. 
In other parts of Scotland there were poor districts with 
fairly numerous cases and the fees were not so high. In 
some of these districts the doctors had been doing mid- 
wifery work at £1 per case. The proposal meant that 
instead of the standard being raised from a lower to a 
higher level it would be brought down in many cases to 
a lower. The scheme would not be welcomed by the 
men in the areas with few cases who had been accus- 
tomed to higher fees. 
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Dr. E. R. C. Wacker (Aberdeen) said that, on the 
principle that half a loaf was better than no bread, he 
thought they might accept these proposals as some im- 
provement, though he could not regard the scheme as 
anything like an ideal one. It was going to put a premium 
on the lazy people and to penalize the man who did all 
he could to help his patients. He imagined that most 
conscientious doctors would want to be present at the 
labour of a primipara, and that would mean his presence 
at one out of four labours. 

Dr. C. M. STEVENSON (Cambridge) asked whether there 
was a mileage fee in connexion with this work. Dr. 
MILLER replied that the mileage scheme was comparable 
with that under national health insurance. 


Dr. J. A. PripHaM (West Dorset) asked how this figure 
affected England. In England local authorities had agreed 
to 5s. for an ante-natal examination and 2s. 6d. for a 
report. If these figures for Scotland were initiated what 
repercussion would they have in England? The Cnair- 
MAN Said that it was precisely because the Council was 
alive to this problem in its general bearings that he had 
asked Dr. Miller to bring the matter forward. 


Dr. J. C. ArtHUR (Gateshead) thought that if they 
could get some such scheme operating in his own part 
of the world they would consider it a very good thing 
indeed. At the moment midwifery patients were divided 
into three classes: the people who could afford both a 
doctor and a nurse, the people who could afford a doctor 
and, with the assistance of the local authority, a municipal 
nurse, and the chass covered by the Scottish scheme. For 
this purpose the first two categories might be disregarded. 
At the moment in his own area most of the women en- 
gaging a midwife were likely to be attended at the 
municipal clinics. With such a scheme as the Scottish 
one the general practitioner would get probably twice 
as many cases as he did at present. He whole-heartedly 
welcomed such a scheme as this. 


Dr. A. U. WeBsTER (Aberdeen) hoped the scheme would 
be accepted. He was perfectly sure that the profession 
would have more work to do, and if they did this work 
loyally—as they would at all events in the North—they 
would have reason to be very grateful that the scheme 
had been brought forward. 


Dr. MILLER, in replying to the debate, said that Dr. 
R. W. Craig, the Scottish Medical Secretary, had visited 
the doctors in the Highlands who had a statutory agree- 
ment to attend midwifery cases, and he found that those 
doctors would welcome the scheme as better than the 
present one under which they worked. They practised 
in more sparsely populated areas than Dr. Murray's. It 
was undoubtedly a better scheme when it was considered 
that on the basis of the figures presented the doctor would 
attend the labour only in 25 per cent. of the cases and 
when his services were actually needed. With regard to 
the position in England, those engaged in initiating this 
scheme in Scotland had agreed only to recommend the 
members there to do the work for these fees; they had 
not made it a binding rule of the Association. The ques- 
tion was whether there was a genuine desire on the part 
of the general practitioner to recover midwifery practice. 
In reply to the question about primiparae, in the city of 
Glasgow, as in the county of London, roughly one-half 
the maternity cases from this class of the population went 
into the institutions of local authorities, and as regards 
the attendances of the doctor it must be remembered that 
in the great bulk of the cases of primiparae confined in 
these institutions there was no doctor present at the time 
of confinement unless his services were necessary. The 
scheme was an endeavour to resuscitate domiciliary mid- 
wifery. In two years’ time it would be possible to say 
whether the estimate on which it had been based was a 
correct one; if not it would be revised. 

The report under “ Scotland” was approved, 











86 Jury 31, 1937 


ANNUAL REPRESENTATIVE MEETING: 


SUPPLEMENT 10 THE 
BriTIsH MEDICAL JOURNAL 





HEALTH SERVICES 


Dr. J. B. Mitcer, Chairman of the Health Services 
Committee, introduced the Supplementary Report of 
Council under that heading. 


He said that the report of the Departmental Committee 
on Scottish Health Services was a long report, consisting 
of 300 pages. It began with an account of the develop- 
ment of health services in the country from mediaeval 
times to the time of the National Health Insurance Act, 
and the inevitable conclusion was drawn that those services 
had arisen in a haphazard way to satisfy the needs of the 
moment and not in response to any organized policy. 
The first recommendation in the report was that the 
various services should be gathered together into a 
national health force which would cover the whole field 
of health, and the second was that all members of the 
community should have available the services of a general 
medical practitioner. Large numbers of the community 
at the presént time were unable to secure the services of 
a general practitioner, and there was therefore a tendency 
on the part of local authorities to institute whole-time 
medical services. That tendency would gather force un- 
less there was a national policy framed on the two prin- 
ciples he had mentioned—the integration of the various 
services and the provision of the services of a general 
medical practitioner for every individual. With regard to 
finance, no definite figure was mentioned by the com- 
mittee, but it stated quite clearly that there was no prospect 
of reduced expenditure; true economy could only be 
looked for by improving the health of* the nation and 
giving every individual the opportunity to obtain the 
services of a family doctor. With reference to adminis- 
tration the committee stated that many of the local autho- 
rities were too small and the rateable value of the property 
in their areas was too low for them to be able to ad- 
minister a service of the kind in question, and consequently 
the Department would need to seek greater power for 
co-ordinating the different schemes than would be neces- 
sary among the local authorities in England. The Council 
of the Association considered that the report was a most 
thorough and authoritative endorsement of the Associa- 
tion’s health policy. The committee that drew up the 
report was preponderatingly a lay committee, composed 
of men with experience in local government work, and 
it was most satisfactory that its report should endorse 
the policy of the Association. There was very little in 
the report which fell short of that policy. The second 
matter to which the Council wished to draw attention 
was that the future position of consultants and specialists 
was raised in the report. There was not very much said 
about it, and the policy of the Association at present was 
not definitely established as to the relationship between 
the consultant and specialist and the local authority on the 
one hand and between the consultant and specialist and the 
general practitioner on the other. During the coming 
winter that subject would be considered in conjunction 
with the Consultants and Specialists Group Committee. 

Mr. HowarpD STRATFORD (Kensington) moved: 

That in view of the widespread and continued propa- 
ganda regarding health, as, for example, the forthcoming 
national campaign of the Central Council for Health Educa- 
tion, the Council be asked to take further steps to stress the 
importance of the general practitioner's part in the health 
services of the nation. 

He said the public should be taught to realize that the 
general practitioner was the person to be sent for in cases 
of illness, and that if it was necessary he would send them 
to a clinic or other institution. His Division wanted the 
Council to impress upon the Minister of Health that, for 
the good of the public health, he should give the general 
practitioner first place in his propaganda work. 

Dr. H. A. NATHAN (Kensington) supported the motion. 
The necessity of propaganda in health matters was 
becoming more and more recognized, but it must be well- 
balanced propaganda and put before the public in proper 


perspective all the health services which were available 
to them. There was a new conception abroad regarding 
the whole question ; the old conception was that the sick 
man should go to the doctor, whereas the new conception 
was that the doctor should go to the whole population. 
His Division considered that steps should be taken on 
every possible occasion to stress the importance of the 
general practitioner's part in the health services of the 
nation. 

Dr. H. Rose (Buckinghamshire) thought there was too 
much propaganda at the present time and that people 
were being taught to be introspective. When he started 
in practice forty years ago neurasthenia was almost un- 
known in the consulting room, but now it was a very 
common complaint. If people took. more exercise and 
were more careful about the food they ate they would 
not suffer from neurasthenia. He felt that the world at 
large was losing the art of walking, and that all the 
advertisements of food and drinks which were seen on 
the hoardings nowadays and such habits as the morning 
coffee habit were causing people to develop neurasthenia. 
Propaganda might easily make a person introspective and 
make him exaggerate his symptoms, converting a healthy 
individual into a neurotic one. 

Dr. E. R. C. WALKER (Aberdeen) said it seemed to him 
that the medical services of the nation must develop either 
on the clinic line or on the general practitioner line, and 
he was not at all sure that the members of the Associa- 
tion were agreed among themselves as to which was the 
right line to adopt. He thought many of them would 
not in the least mind a development on clinic lines, and 
one of the first pieces of propaganda work that needed to 
be undertaken was among the members of the Association 
themselves, to show them the importance of development 
on general practitioner lines. 

Dr. T. CraiG (Newcastle-upon-Tyne) remarked that 
many members of the Representative Body were medical 
officers of health, and a number of them at the present 
time would be in the throes of editing a “ Health Week 
Book.” He suggested that they might put as the first line 
of defence: “Consult your family doctor.” 


Dr. J. B. MiLcer said that with regard to the Ken- 
sington motion, without expressing any opinion at all on 
the ethics of advertising, it was as well to bear in mind 
that the Ministry had given a large sum of money to the 
Central Council for Health Education, and the Council 
of the Association naturally wished to see that that money 
was spent on right lines. They had nominated to that 
Central Council three representatives, two of whom were 
general practitioners and the third was the Deputy Medical 
Secretary. These representatives had been successful to 
the extent that public medical services and the national 
health insurance service were to be included amongst the 
health services which would be advertised. He did not 
see that the Council could go much further. 


The Kensington motion was carried. 


Dr. NaTHAN (Kensington) further moved to ask the 
Council, in view of the development in recent years of 
Association policy regarding public medical services, to 
reconsider, with a view to any necessary revision, the Asso- 
ciation’s policy concerning co-operation between the 
general practitioner and the public health services. He 
considered that the time was ripe for a committee to 
review the position. 


The CHAIRMAN OF COUNCIL said that he could only 
come to the conclusion that Kensington had not read the 
Supplementary Report, which stated: “* There is no clear 
pronouncement on this question [co-operation between 
the general practitioner and the public health services] 
in the Association’s policy, and in the opinion of the 
Council it constitutes one of the major matters on which 
it is necessary that the Council should formulate and 
recommend a policy to the Representative Body at its 
meeting in 1938.” What Kensington had moved was 
exactly what the Council was doing. 
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Dr. MILLER said that he had no objection to accepting 
the motion in the sense expressed by the Chairman of 
Council. 

Dr. NATHAN (Kensington) also moved, as a matter of 
some urgency, to ask the Council to proceed as instructed 
in the resolution of the Annual Representative Meeting, 
1936, deprecating the increasing tendency for the employ- 
ment by municipal authorities of part-time and salaried 
medical officers not engaged in private practice for the 
purpose of clinical work within the sphere of private 
practice, and calling for the utilization of the services of 
local private practitioners for all clinical work wherever 
their suitability, competence, and other local circumstances 
permitted. Kensington desired the Council to take what- 
ever Steps it considered desirable to represent these views 
to the Minister of Health. Dr. Nathan said that the 
interests of the general practitioner still needed protection. 
The local authorities had gone on again this year with- 
their plans without seeking the co-operation of the general 
practitioner, and in view of the continual encroachment 
which had taken place he asked the support of the meet- 
ing for this motion, which he considered one of urgency. 

Dr. MILLER said that the Committee on Health Services 
had three purposes in view: (1) to consider and report on 
the recommendations of the Scottish Departmental Com- 
mittee ; (2) to take mere active steps to implement the 
Association’s general policy with regard to the general 
health of the nation; (3) to consider and make repre- 
sentations on the subject of utilizing the. services of private 
practitioners rather than of whole-time officers. Although 
the Committee met seven times during the last session it 
had not been able to reach the third item on its pro- 
gramme, and this would be taken during the next session. 
At the same time, wherever schemes for the utilization of 
whole-time officers for clinical work were mooted the 
officers of the Association did all in their power to bring 
forward the claims of the general practitioner for part- 
time service. 

In view of the explanation given Kensington withdrew 
the motion. 


OPHTHALMIC SERVICE 


Mr. N. BisHop HarMAN (Chairman of the Ophthalmic 
Committee) moved approval of the report under “ Oph- 
thalmic.” He said that the past year had been a very 
good one for the National Eye Service as a whole. There 
had been an increase in the total number of cases of 
32.35 per cent. over the preceding year. He drew the 
attention of representatives to a chart which was displayed 
showing the rise in the number of cases during the years 
over which the scheme had been working. The total 
numbers were satisfactory as far as they went, but if the 
cases reached 500,000 or some such figure he would be 
much better pleased. One or two of the percentages were of 
interest. The approved societies’ cases had increased by 
27 per cent., but the number of members of approved 
societies who of their own choice had gone to see a doctor 
had improved by 41 per cent. The cases referred by the 
Hospital Savings Association had increased by 58 per cent., 
and those of non-insured persons (that is, dependants 
of the insured and persons of like economic status) had 
increased by 64 per cent. This was an indication of the 
results of the education propaganda which had been 
undertaken in favour of a sound method of eye examina- 
tion. He preferred the term “educational propaganda ~ 
to that of “ advertising.” During the year the number of 
centres had been increased by nineteen. The method of 
propaganda had been varied slightly; for example, the 
Empire Marketing Board had given a number of sites to 
the Central Council for Health Education, and some of 
these were offered by that body to the National Eye 
Service. An excellent poster had been prepared which 
was exhibited all over the country. Large numbers of 
medical officers of health had asked for copies in con- 
nexion with their own local arrangements. Many of 
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these posters had been placed in factories, and the 
L.M.S. and the G.W. Railways had applied for 1,000 
copies for their works. Not much was done through the 
Press, but something had been achieved through publica- 
tions, particularly through the medium of the Industrial 
Welfare Society. Some excellent films in first-class taste 
had been prepared. 

One of the best pieces of propaganda was dealt 
with in the Annual Report. Year by year returns 
of 10,000 unselected cases examined by doctors who were 
working the scheme had been analysed, and it was remark- 
able, as would be seen from the table published in the 
report, how level these returns were. He had just received 
the analysis of another 10,000 cases for the fourth succes- 
sive year. The published results were undoubtedly exer- 
cising a great influence upon the minds of those who were 
capable of being swayed by intelligent propaganda. A 
further indication of the growth of the work was the fact 
that the money originally lent by the British Medical 
Association to the National Ophthalmic Treatment Board 
had entirely been repaid. In future years the Board would 
have the sums hitherto reserved for repayment to expend 
on additional propaganda. In carrying out the propa- 
ganda the National Eye Service was following an excellent 
lead—that of the Dental Board, which was a_ body 
analogous to the General Medical Council. This Board 
spent a large‘sum of money each year on excellent propa- 
ganda in favour of wise dentistry. 

Mr. Bishop Harman next turned to the new regulations 
for ophthalmic benefit. Since 1930 there had been regula- 
tions with regard to ophthalmic benefit, and part of these 
dealt with ophthalmic treatment or, rather, with the pro- 
vision of ophthalmic appliances. The regulations had 
worked very well on the whole, but doctors had a grievance 
because they suffered under a severe handicap as the result 
of a private arrangement which was called a “ gentlemen's 
agreement.” In order to secure at the time this agreement 
was effected free choice for the insured person, so that he 
might have his ophthalmic benefit in various ways, it was 
agreed that insurance doctors should not issue literature to 
their patients recommending them to be seen by an 
ophthalmic medical practitioner. Last year, however, the 
committee heard that changes were in prospect ; in fact, 
the Minister of Health warned them of the coming 
changes. Accordingly there waited upon the Minister one 
of the most weighty deputations in which he had ever 
taken part. It included the two Regius Professors of 
Oxford and Cambridge, the former being the then Presi- 
dent of the British Medical Association, the Vice-Chan- 
cellor of London University, representatives of the Royal 
Colleges, the President of the Royal Society of Medicine, 
and the presidents or representatives of all the ophthalmo- 
logical societies, with a selected contingent from the 
Ophthalmic Committee of the B.M.A. Their proposition 
was laid before the Minister in an argued statement, and 
the effect was immediate. The Minister recognized that 
the “ gentlemen's agreement” ought to disappear at once, 
and he welcomed all the propaganda they liked to advance. 
Furthermore, certain drawbacks in the suggested amend- 
ments to the regulations were pointed out to the Minister, 
and he incorporated further amendments in the draft 
which gave them nearly everything that they desired. Mr. 
Bishop Harman was sorry to say, however, that this good 
result did not prove permanent. An immense agitation 
arose on behalf of the sight-testing opticians, who used 
every possible lever to bring pressure to bear upon 
Members of Parliament, representing that the regulations 
would impose upon their calling an extreme hardship. 
The general line of the answer made was that it was an 
attempt to sort out the good opticians from the bad, but, 
as could be seen from the 1930 regulations, the approved 
societies had a certain power in their hands if they liked 
to use it. During the present year the provisional regula- 
tions in their latest form were laid before Parliament. 
The Minister maintained that there had been no change in 
his attitude ; he stated in a letter to Sir Francis Fremanile 
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that the committee he was setting up under the regulations 
would have the sole function of supervising the provision 
of appliances by opticians. The position was_ this, 
that so far as the “gentlemen’s agreement” was con- 
cerned the profession was now free to conduct all the 
education propaganda it could. Those concerned in this 
matter as representing the medical profession would cer- 
tainly undertake all the propaganda they could and spend 
all the money they could legitimately collect for this 
purpose. (Applause.) It must be remembered that the 
eyes were a part of the body, they were not telescopes 
or optical glasses which could be taken to pieces and 
examined, and what the profession claimed was that the 
only persons really competent to make an ophthalmic 
examination were those who had qualified as medical 
practitioners. A principal effort would be made through 
the Divisions and the Panel Committees, asking them to 
exercise an increasing influence upon all members of the 
profession. In this connexion he wanted to thank the 
Divisional secretaries and also many members of Panel 
Committees for the work that they had done. Pressure 
would also be exercised through such organizations as the 
People’s League of Health ; the Committee on the Preven- 
tion of Blindness could also use some influence. 

The last point on which he wanted to make a remark 
was a matter which appeared in the Supplement of 
April 17, in which attention was drawn to the fact that 
far too much ophthalmic examination work went on in 
hospitals with regard to patients who were not only willing 
but quite capable of paying. The hospitals’ out-patient 
departments, particularly those working in conjunction 
with contributory schemes, were not doing their proper 
duty in dealing with these patients who were able and 
willing to pay for national ophthalmic treatment. It was 
not fair that these patients, who, quite properly, on account 
of their condition, demanded a considerable amount of 
time, should be treated in the out-patient departments of 
hospitals. The Hospital Savings Association tried its best 
ana sent. large numbers to the clinics of the National Eye 
Service, and they were thoroughly appreciative of the 
advantages thereby gained. 


The report under “ Ophthalmic” was approved. 


Addiiional Benefits Amendment Regulations 


Mr. H. CaiGer (Sheffield) moved that no official recog- 
nition be given by the Association to the committee to 
be formed to administer the Additional Benefits Amend- 
ment Regulations. He said that if representatives were 
appointed on this committee, even if only as observers, 
without any vote, it would be contravening the policy of 
the Association which they had worked so hard to uphold. 
He wished as an ophthalmic surgeon to put the position 
before the meeting. He was told on good authority that 
whatever doctors said people would go to the sight-testing 
opticians when they wanted spectacles, and there were 
some ophthalmic surgeons who admitted that the sight- 
testing optician had come to stay. In his view there were 
three types of sight-testing opticians. The first consisted 
of those who desired to work in fullest co-operation with 
the medical profession, and who therefore did not attempt 
by propaganda to raise any question with regard to the 
efficiency of the ophthalmic medical practitioner Some 
of them even went out of their way to persuade their 
customers to go to such practitioners, and he knew of one 
case in which the optician had lent the customer a guinea 
for this purpose. A second class of sight-testing opticians 
were men very highly qualified ; in some respects perhaps 
they knew more about refraction indices than members 
of the medical profession. But their high qualifications 
constituted a danger in that they regarded themselves as 
being as capable, not only of testing for refraction but 
of saying whether there was anything wrong with the eye 
as any medical practitioner. Some of them by the titles 
they chose, particularly the title “ ophthalmic optician,” 
and by the long list of letters after their names, gave 
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to the uninformed public the idea that they had official 
qualifications which were equal in rank to those in medi- 
cine and surgery. For these reasons those highly quali- 
fied opticians were a great danger. He was informed of 
one of them who had even claimed that he was as able 
to diagnose glaucoma as a fully trained ophthalmic medical 
practitioner. The third class consisted of sight-testing 
opticians who were simply out to exploit their customers 
for their own profit, and he had heard of cases where 
these people had charged up to ten guineas for a pair 
of spectacles. 


The speaker was prevented by the time limit from de- 
veloping his argument further. 


Dr. STENHOUSE STEWART (East Yorkshire) moved as an 
amendment that this whole matter be referred to the 
Council for consideration. The origin of these regulations 
which constituted the committee set up by the Minister 
was to be found in a body representing the approved 
societies and the opticians. At first it represented both 
prescribing and dispensing opticians, but the latter after- 
wards withdrew from it. On the Dental Benefit Council, 
to which this new committee was supposed to be analo- 
gous, there were no representatives of general practitioners, 
and it seemed desirable that the question as to whether 
the profession should or should not be represented should 
be very carefully considered. He hardly thought it de- 
sirable to pass the Sheffield resolution as it was worded. 


Mr. BisHop HARMAN said that the policy of the Asso- 
ciation would not permit of the acceptance of full member- 
ship of a committee whose duties would include con- 
sideration of the ability of opticians to test sight, but 
the Association should indicate its willingness to send 
observers, without voting powers, if such a proposal was 
acceptable to the Minister of Health. The Council that 
morning had decided that the Minister should be informed 
that the Association was willing to send observers, and 
that in the event of this proposal being accepted the 
Ophthalmic Committee should be authorized to make 
nominations. 


The East Yorkshire amendment was carried, and the 
Sheffield motion stood referred to Council. 


Propaganda 


Dr. C. M. STEVENSON (Cambridge) moved that the 
Council be instructed to consider the issue to the public 
and Press of announcements of an educational nature on 
the importance of the care of the eyes by persons trained 
in medicine and ophthalmology. He thought that as they 
had got rid of the “ gentlemen’s agreement” they should 
conduct an advertising campaign for the benefit of the 
general public. Large numbers of people came to them 
and said they did not know what the doctors were doing 
or what they could and could not do. He thought that 
the “floating sixpence”™ in the half-guinea fee of the 
practitioners on the list might be applied to this purpose. 

Mr. BisHop HARMAN accepted the proposal, though he 
demurred to the word “ advertising,” preferring “ educa- 
tional propaganda.” The word “advertising” had a 
rather acrid smell. 

Dr. STEVENSON maintained that there was no objection 
to the use of the word “ advertising,” which plainly indi- 
cated what was intended. 

The CHAIRMAN said that in defending the word “ adver- 
tising” Dr. Stevenson was doing himself an_ injustice, 
because in his actual motion he had not mentioned the 
word ; the term used was “ announcements of an educa- 
tional nature.” 


The motion was agreed to. 


Dr. E. BERTRAM SMITH (Nottingham) moved: 


That the Council be requested to consider the advisability 
of notifying insurance practitioners again at an early date 
(a) of the increasing importance, in view of the new Addi- 
tional Benefits Amendment Regulations of their recom: 
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mending an examination by an ophthalmic surgeon in every 
case where certificates for ophthalmic—or the so-called 
optical—benefit are being issued to insured persons ; (b) of 
the desirability of refusing to fill up certificates recommend- 
ing “optical benefit” only, except in very special circum- 
stances. 


Mr. BisHop HARMAN suggested an amendment as 
follows: that the following words be substituted for the 
last part of the motion: “ .. . in view of the new Addi- 
tional Benefit Amendment Regulations, of instructing those 
of their patients whom they found to need ophthalmic 
examination of the desirability in their own interests of 
having such examination made by a qualified medical 
practitioner.” 

Dr. G. F. P. Grssons (Northamptonshire) considered 
that they could better support the scheme by local action 
in the Divisions. He did not think that circular letters 
had very much effect. 

Dr. C. M. STEVENSON (Cambridgeshire) thought that 
there were a good many people who did not understand 
the complicated OphthaJmic Regulations, and that the best 
way to deal with the matter was for the Council to 
prepare a leaflet and circulate it to general practitioners, 
stating what their patients should do when they wanted 
to have their eyes examined. 

Dr. E. B. SmitH (Nottingham) said his Division had 
considered the question of taking action from the peri- 
phery and not from the centre, but it was pointed out 
that the administration was a national and not a local 
one, and it was considered that, even if the Divisions were 
asked to send out any document, it would be better that 
the form of the document should be prepared at Head- 
quarters. 

The CHAIRMAN pointed out that the executive words of 
the motion were: “That practitioners should instruct 
those of their patients whom they find to need ophthalmic 
examination of the desirability in their own interests of 
having such examination made by a qualified medical 
practitioner.” 

The motion as amended was carried. 

The CHAIRMAN said that the business was so well for- 
ward that he thought the meeting could conveniently 
adjourn at this point. 

The meeting rose at 4.30 p.m. 


TUESDAY, JULY 20 


The final session of the Representative Meeting opened 
at 9.30 a.m., Mr. Souttar again in the chair. The first 
business was to accord a vote of thanks, which was done 
unanimously and by acclamation, to those who had con- 
tributed to the comfort, pleasure, and convenience of the 
members of the Representative Body. Those included 
in the vote of thanks were: 


The Lord Mayor of Belfast, the Moderator of the Presby- 
terian Church in Ireland, the flag officers and members of the 
Royal Ulster and North of Ireland Yacht Clubs, the President 
of the Ulster Medical Society and Mrs. Crymble, the City 
Commissioner and the Royal Ulster Constabulary, the Munici- 
pal College of Technology, the Royal Belfast Academical 
Institution, the Chairman and Secretaries of the Executive 
Committee, the Chairman and Secretary of the Ladies’ Com- 
mittee, Dr. Sloan Bolton for generous hospitality on Sunday, 
July 18, Dr. A. J. Dempsey for arranging the Friday and 
Sunday concerts, the Chairman, Secretary and members of 
the Ladies’ Flowers Committee, and Mr. Clelland, caretaker of 
the Assembly Buildings. 


The CHAIRMAN said that there had never been an occa- 
sion when this vote of thanks was more cordially proposed. 
Their hosts in Belfast had worked very hard on their behalf. 
(Applause.) 


MOTIONS BY DIVISIONS AND BRANCHES 


In accordance with a previous resolution the various 
motions by Divisions and Branches which did not relate 
to the Annual and Supplementary Reports of Council were 
first taken. 


Office Secretary for Association Annual Meetings 


Dr. S. N. Scotr (Plymouth) moved that in view of the 
intricacy and amount of administrative work involved 
in the organization of an Annual Meeting, the services of 
a trained office secretary were desirable. Such a secretary 
should be a whole-time official of the Association, to take 
up duty in October of the year immediately preceding 
the meeting, and in the following year proceeding to the 
Division or Branch in whose area the next Annual Meeting 
was to be held. He said that he moved this in a spirit of 
altruism, because even if it were passed Plymouth would 
not benefit as there would be insufficient time to put the 
arrangement in hand before next year. At the present 
time there were many Divisions which were unable to in- 
vite the Association to hold an Annual Meeting in their 
area simply because there was not a local man who could 
afford the time necessary to act as honorary local general 
secretary. He added that no Annual Meeting could have 
been better organized than the one now being held in 
Belfast, and in Plymouth it was hoped to achieve the same 
success, but their labours would have been lightened if 
they had had an office secretary of the kind he proposed. 

Dr. W. N. Mapce (Brighton) moved an amendment to 
omit ali the detailed directions as to the employment of 
the secretary which were set out in the Plymouth resolu- 
tion, and simply to express the view that the services of a 
trained office secretary for this purpose were desirable. 

Dr. West WaTSON (Bradford) spoke against the proposal. 
In 1924 he was honorary local general secretary when 
the Annual Meeting was held in his city. It had been 
stated that the amount of work entailed was such that 
no member of the profession who had at the same time to 
earn his living could possibly carry on, but in fact he 
was able during the time he served to carry on his 
practice and to engage in hospital and other public work 
quite easily. The disadvantage of having a secretary com- 
ing down from headquarters to arrange the details of 
the Annual Meeting would be a certain loss of local touch. 
The Annual Meetings would be turned out one after 
another like sausages from a machine. When different 
cities were offering hospitality it was advantageous to 
give a chance for local ideas to develop and for a certain 
competitive spirit to arise. He was sure also that the plan 
would cost more than the present arrangement. 

The CHAIRMAN OF COUNCIL said that this resolution had 
received careful attention by the appropriate committee 
of the Association. At first sight there was a good deal 
to be said for it, but it was decided that, however desirable 
it might be, it was impossible to carry it out and for the 
following reasons. It was essential to get an individual as 
honorary local general secretary who was extremely popu- 
lar in one place or another, and it was hardly likely to 
get a man who would fecl at home in all the various 
centres the Association visited for its Annual Meeting. 
A man would be superhuman who could fit in har- 
moniously wherever he went. Ii such an official were 
appointed he must be prepared to live for six months of 
the year in one city and for six months in another, and 
so on all over the country. What the Council had in 
mind was to link up as far as possible one meeting with 
the next by an arrangement of suitable officers, and they 
were always on the lookout for a likely person. To go 
further than that was considered quite impracticable. 

Mr. HowarbD STRATFORD (Kensington) said that he could 
not suppert the proposal. The great feature of the Asso- 
ciation had always been the voluntary service it could 
command, and they did not want too much officialism. 

Dr. H. J. Rivcnie (Belfast) said that the Representative 
Body would be well advised to vote against this proposal. 
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The experience in Belfast had been that the honorary 
local general secretary, Dr. F. M. Allen, had carried out 
the work most successfully, while at the same time he 
was engaged in a large practice. He thought that if an 
office secretary were appointed members of the Division 
would lose interest in the matter. 

The motion was lost. 


Medical Registration 
Dr. T. Craic (Newcastle-upon-Tyne) moved : 


That the Representative Body urges the Council of the 
British Medical Association to suggest to the General 
Medical Council that all persons after passing the qualifying 
examination should complete six months in an approved 
practice or dispensary before being registered to practise 
medicine or surgery, orf medicine and surgery. 

He said that this was a hardy annual at the meetings of 
the Representative Body. But the fact remained that too 
many people were entering into the health services without 
practical experience of the difficulties and trials of general 
practice. At an earlier point in the meeting he had ex- 
pressed the opinion that they would get on much better 
if the medical officer of health and the general practitioner 
were more closely linked together. Many of those present 
must look back with pleasure and gratitude to a number 
of years spent as assistants in general practice with some 
of the best friends they ever knew, and he felt that those 
who entered the public health service without having had 
such an experience were losing a great deal. 

Dr. J. H. THomMpson (Croydon) opposed the resolution 
for various reasons. He had in mind the ever-increasing 
number of men who devoted themselves more to the 
academic side of medicine than to the clinical. These 
research workers were drawn from among the very best 
students. They had had quite enough experience for all 
their requirements in the three years they had spent at 
hospital, and it would be very hard on these men to ask 
them to spend another six months in the way suggested 
in this resolution. He asked the meeting also to bear in 
mind the position of the general practitioner under whom 
these men would be trained. He would have a succession 
of unregistered men, one after the other, whose position 
in his practice would be anomalous and unsatisfactory. 
For a graduate to be told when he had passed his final 
examination that he must undertake a further six months 
would be very hard upon him. 

Dr. E. R. C. Waker (Aberdeen) said the resolution 
was an attempt, though not altogether a successful one, 
to remove a real difficulty. Everybody knew quite well 
that after the final-year student had passed his last exam- 
ination he was not completely a doctor. Newcastle ap- 
peared to suppose that an extra six months in a dispensary 
or with a qualified practitioner was going to meet this 
difficulty adequately, but in fact it would create further 
difficulties. The practitioner might, amid the claims of a 
busy practice, find it difficult to train a man in six months 
in the way suggested. The better method was not to allow 
such a graduate to practise unsupported on his own 
responsibility until he had done, not six months, but two 
or more years of practice as an assistant or in some other 
capacity. It was impossible to learn general practice in 
six months. He himself had been practising thirteen years, 
and he was not quite sure even now whether he was 
really qualified. It might at least be said that a man 
should not undertake an insurance practice until he had 
served two years as an assistant to a general practitioner 
or in a hospital. 

The CHAIRMAN OF COUNCIL said that there were two 
points about this recommendation to which he desired 
to speak. It was the policy of the Association that, 


without lengthening the curriculum, there was room, after 
the work on the teaching side had been concluded, for a 
period of six months to be devoted to some position of 
special responsibility on the part of the senior students. 
The methods of obtaining that responsibility had been 
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set Out in a memorandum ; they included such things as 
residence in hospitals, also six months’ apprenticeship with 
a recognized general practitioner. They were all in sym- 
pathy with the aims of the Newcastle resolution—namely, 
that the “ almost qualified * should be able to have experi- 
ence in his work in addition to mere book knowledge. 
These views were put before the General Medical Council 
very forcibly at the time that body was redrafting the 
medical curriculum. The representations were considered 
by the Council to be impracticable, the new curriculum 
having already been decided, and there it stood. What- 
ever view the present meeting took on the matter it would 
be quite impracticable to carry out such a course of action 
for several years, the General Medical Council having 
issued a new curriculum. 

Mr. BisHop HarMan said that if a man who was un- 
registered was sent for six months to do any sort of 
practice it would be a condonation of unqualified practice, 
for so long as he was not on the Medical Register he was 
not qualified. As for the alternative put forward by Dr. 
Walker, that a man should not be in independent practice 
for the first two or three years after he had been regis- 
tered, what about the case of the ship’s doctor? Were 
they going to have two ship’s doctors in each vessel? 

Dr. CraiG confessed that he had not read the motion 
Since it was redrafted, and was not responsible for its exact 
terms. He had simply brought it forward because it 
offered scope for young graduates to learn the art of 
medicine. If a man wished to go in for a career on 
research, there was no necessity for such a stipulation, 
but if he went in for any form of active practice he 
would be a better man if he had done some general 
practice under supervision or, if the word was preferred, 
in apprenticeship. He had desired to bring forward this 
resolution in the hope that the Council might do some- 
thing to bring about a better state of affairs ; but having 
ventilated the subject he was prepared to withdraw the 
motion. 

The Newcastle motion was withdrawn. 

Miners’ Nystagmus 

Dr. West Watson (Yorkshire) moved formally : 

“ That this meeting recommends that Divisions of the 
British Medical Association in mining areas should take the 
initiative in arranging for the joint discussion of the B.M.A. 
Report on Miners’ Nystagmus, and also of the report of 
the Government Commission dealing with this question, by 
representatives of the medical and legal professions and 
the employers’ and miners’ organizations.” 

Mr. Hh. CaiGer (Sheffield) said that a Committee on this 
subject was appointed by the Council and did very good 
work in investigating the opinion of practitioners in dif- 
ferent parts of the country. It had issued a report on 
miners’ nystagmus which the Representative Body 
adopted as its report at last year’s meeting. He now asked 
the representatives to carry their previous action to its 
logical conclusion. The report of the committee, which, 
although a very good one, contained nothing of a sensa- 
tional character, had no attracted much attention, and 
would not have much effect in the direction desired. His 
resolution asked that the Divisions of the British Medical 
Association in mining areas should take the initiative in 
arranging for a round table conference between the medical 
men concerned in the administration of the Act as re- 
gards miners’ nystagmus. The conference would include 
members of the legal profession, and the local represen- 
tatives of the employers’ and of the miners’ organizations. 
If such a conference could be called in every mining area, 
so that this report was explained to those concerned who 
were not medical men, and if they could be got to agree 
and work together, a very useful achievement would re- 
sult, one that would promote peace in the coal industry. 

Mr. BisHop HARMAN supported the suggestion contained 
in the resolution, and thought that the meeting might very 
well accept it. 

The motion was carried, 
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Psyciolozgy of War 

Dr. J. NUNAN (Sheffield) moved : 

‘That the Council be asked (a) to appoint a committee 
to on and report on the psychological causes of war, 
and (hb) to press for an international section under the 
Health Organization of the League of Nations to deal with 
the psychology of war, on similar lines to the section now 
dealing with epidemiology.” 

In doing so he made a strong attack on the whole idea 
of war as barbarous, futile, and disastrous alike to victor 
and vanquished. He asked whether they were prepared 
for their vaunted civilization, culture, and refinement to 
remain nothing more than a thin veneer. Mass humanity 
had to be instructed, and an inquiry might well be made 
into the mental state which made war possible. History 
showed that all war might be classed under three or four 
categories—namely, the wars due to the vanity of great 
leaders, with the hero worship of their followers ; dynastic 
wars : wars for territorial expansion or aggression ; and, 
finally, wars originating in commercial and industrial 
rivairy, among which he classed the great war of 1914-18 
—ihe war which everybody lost. 

The CHAIRMAN asked the speaker to restrict himself 
entirely to psychology, and not enter upon a historical 
review, 

Dr. NUNAN concluded by urging that all organized sccie- 
ties and bodies claiming to be out for the uplift of humanity 
should address themselves to this suggestion of mass 
psychology tending to produce war. These societies and 
bodies included, first, the ministers of all religions, and 
next, the representatives of the medical profession in every 
country. The British Medical Association was a body 
of the greatest prestige and authority in this respect on 
account of its Empire-wide ramifications, and he urged 
that it should take the lead and organize the medical pro- 
fession to deal with the psychology of war. Educational 
bodies, and also organized trade unions, might be enlisted 
in the same endeavour, and the machinery of the League 
of Nations should be used to co-ordinate all these diverse 
activities. 

Mr. H. CaiGer (Sheffield) quoted the declaration of a 
public man that “war is the criminal insanity of 
humanity.” The medical profession had to deal with 
mental disorder, psychology came within its province, and 
therefore the psychology of war should be a subject appro- 
priate for its consideration. He wanted particularly to 
call attention to the action the Netherlands Medical Asso- 
ciation had been taking for some years. It was not gener- 
ally known among the profession that six years ago the 

etherlands Medical Association appointed a special com- 
mittee for the prevention of war. The committee had some 
difficulty in getting itself established because there were 
those who declared that this matter did not come within 
the rightful province of the medical profession; but by 
tact and perseverance it had succeeded. That committee 
had been operating since 1931 and now held a strong 
position in the medical life of Holland. It had from the 
first adopted as its policy to keep on medical lines, con- 
centrating on the psychology of war. It was very anxious 
to enlist the support of the British Medical Association, 
and he had a letter from the secretary of the Netherlands 
Medical Committee for the Prevention of War, Dr. Roorda 
of Haarlem, in which he expressed a desire that the 
British Medical Association should follow the Dutch 
example. He wrote that “if so large a body as the British 
Medical Association would take the lead in this matter 
many other associations will certainly follow and a strong 
international medical movement for war prophylaxis would 
be the result.” His Dutch correspondent added, “It is 
not so easy to mobilize such a great body as the B.M.A.., 
but as soon as it becomes really active it will be a great 
force in the world.” They were watching in Holland what 
that meeting would do that day in Belfast. He appealed 
to the meeting to remember that they were members of a 
world-wide profession and to support this very useful 
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action that the medical profession in Holland had begun. 
It might be said that there was in this couniry a Medical 
Peace Campaign, and that there was no need for the Asso- 
ciation to take any step. The answer was that the Associa- 
tion had through its wise guidance and leadership during 
the last hundred years attained a high position of prestige 
and influence in this country. That high position carried 
with it a high responsibility, and he appealed to medical 
men that they should not shirk their duty to their nation 
and Empire in this matter. Psychology came within the 
province of the medical profession, and the medical pro- 
fession should make its voice heard against the “ supreme 
human stupidity.” 

Dr. A. T. Jones (Glamorgan) supported the resolution 
as a new approach to the consideration of warfare. He 
thought that the Association ought to give every possible 
assurance and help in the direction of prophylaxis directed 
against what might be and indeed was a very deplorable 
condition of affairs as between the nations of the world. 
The resolution was a request that consideration be given 
to this matter from a psychological point of view, and he 
was sure they would all be ready to give consideration to 
psychology, whether as affecting an individual or a col- 
lective body. Individual psychology had received great 
attention in recent years, and they were happy to think 
that that had been so. Neurological diseases were on the 
increase, and he thought that the medical profession was 
on the right track in dealing with the many physical 
ailments which had their origin in the neurological sphere. 
It was the duty of the profession to lead and guide the 
thought of the people in this direction. Mass psychology 
was different from individual psychology. Surely as 
representatives of the profession of medicine they ought 
to be prepared to give support to the investigation for 
which this resolution called. 

Mr. BisHop HarMAN moved the deletion from the 
motion of the proposal to appoint a committee to con- 
sider and report on the subject. He said that any effective 
study of the psychology of war, and certainly any effective 
action, must be international. The work which the League 
of Nations was doing through its Health Organization was 
admirable without any. question. There was an Associa- 
tion Professionnale des Medicins, of which the British 
Medical Association was a member, but although an 
attempt had been made more than once to stimulate that 
body to take some sort of action more or less in this 
direction it had been without effect. Therefore he pinned 
his hopes to the League of Nations. If the League said 
that it wanted individual action in the different nations and 
in the medical organizations of different countries, no 
doubt a response would be made to such a request. 

Dr. R. G. GORDON seconded the amendment, which was 
agreed to, and the resolution was then carried in its 
amended form as follows: 


* That the Council be asked to press for an international 
section, under the health organization of the League of 
Nations, to deal with the psychology of war on similar lines 
to the section now dealing with epidemiology.” 


VOLUNTARY HOSPITALS COMMISSION 


Dr. F. A. Roper (Exeter) moved to express approval 
of the main principles recommended by the Commission 
appointed by the British Hospitals Association in its report 
published in April last and to urge the Council to do all 
in its power by co-operation with that Association, and 
otherwise to secure that these recommendations be im- 
plemented. 

At the outset Dr. Roper said that he desired to make it 
perfectly clear that this resolution was not to be construed 
as an unqualified approval of each of the thirty-seven 
recommendations at the end of the report. If it was 
considered that the resolution conveyed that impression he 
was willing to have it amended by a qualifying addition 
in the form, for example, of the phrase “ general 
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approval,” so as to exclude quite admittedly controversial 
detail. In framing the resolution his Division had 
primarily in mind the first three of these thirty-seven 
recommendations—namely, those advocating the division 
of the country for voluntary hospital purposes into hos- 
pital regions. It seemed to him that the whole of the rest 
of the report to a very large extent logically followed 
from that initial and primary scheme. Anyone who had 
read and studied this report would agree on two things. 
First, the report embodied a most gratifying acceptance in 
the main of many if not all the Association’s published 
policies on matters relating to the voluntary hospitals. It 
was evident that no trouble had been spared by the 
Commission to secure that the whole of the voluntary 
hospital system in this country should be reviewed in a 
proper and well-balanced way. In the second place, a 
most praiseworthy and constructive eflort had been made 
to contribute to the solution of a vast and very difficult 
and complex problem. As Professor Sheen, one of the 
medical members of the Commission, had said, speaking 
at Torquay, the report on voluntary hospitals by the Cave 
Committee of 1921 failed because, at the time it was 
produced, there did not exist the compelling drive of recent 
revolutionary legislation nor the trend of social develop- 
ment in relation to the voluntary hospitals. It had become 
a matter of increasing urgency that organization of the 
thousand or more hospital units which comprised the hos- 
pital system of this country should be brought about if 
that system was to perform its best work for the health 
of the nation or, indeed, if ultimately it was to survive 
at all. Some might ask, “ Why preserve the voluntary 
system?” That represented a very definite body of opinion 
with which at the present meeting they were not directly 
concerned, but he wanted to quote the words of Lord 
Sankey, the chairman of the Commission, who, speaking 
at Torquay said: “ The strength of the voluntary hospital 
system consists in two things—first, the spirit that inspires 
it; secondly, the freedom it possesses. The spirit that 
inspires it is the glory of the voluntary system.” That 
seemed to him a very fair summary of the position. 


The primary recommendation of the report (Dr. Roper 
continued) was the division of the country into voluntary 
hospital regions, each region to consist of its central or 
key hospital, its district hospitals with 100 beds or so, and 
its cottage hospitals, all welded together in a common 
hospital system. As an addition to that system there was 
advocated an increased construction of a type of institution 
which the Commission preferred to call an auxiliary 
hospital. These auxiliary hospitals were in fact improved 
convalescent homes. An auxiliary hospital should possess 
better staffing and better equipment than the convalescent 
homes of the present time in view of the possibility of 
earlier discharge from the central hospitals. These con- 
valescent homes would relieve the congestion at the centre 
and diminish the waiting lists. Each region was to have its 
representative regional council, charged with the duty of co- 
ordinating the hospitals, and presiding over the regional 
councils there was to be a central council. The size of 
a region was wisely left indeterminate. The regions of the 
British Hospitals Association as at present constituted 
were probably much too large for the purpose, at any 
rate as a commencement. From what he had observed 
in the discussion of this particular question it seemed to 
him that smaller regions would probably be better sup- 
ported, and therefore more efficient, for many years to 
come. As a matter of fact, it was well known that in 
many of the larger urban areas, such as Birmingham, 
Manchester, and Liverpool, corSiderable progress had been 
made in introducing the unification of the voluntary 
hospitals on much the same lines as were advocated in 
the report. These large urban areas in themselves might 
claim to constitute complete regions. But with all respect 
to the difficulties that might be encountered in large urban 
areas, he thought there must be very many members 
present who would agree with him that the question of 
bringing unification out of the chaos that now existed 
in the voluntary system as between hospital and hospital, 
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each sub-area having its local institution and its local 
pride, was a very difficult problem. In the urban areas 
in Devon a start had been made on this problem, utilizing 
for the purpose the provisions of Section 13 of the Local 
Government Act, 1929, and there was a general feeling 
that a more promising advance was to be anticipated by 
first obtaining local and individual concurrence on the part 
of hospitals rather than by waiting for advice which would 
be rather nebulous when it was forthcoming from any 
central body. In the committees set up under Section 13 
the appropriate bodies for this purpose were provided, 
The committees had the added advantage that medical 
representation on them was absolutely necessary and 
assured. Under this system when implemented it was 
envisaged that there would be achieved such good things 
advocated in the report as the avoidance of congestion 
in one hospital while another in its nieghbourhood had 
empty beds, the avoidance of futile competition between 
neighbouring contributory schemes, the avoidance of 
wasteful and misdirected philanthropy bringing about 
uneconomic hospital building the provision of pay beds 
on a proper basis, and the co-ordination of the voluntary 
system in order that it might carry out its best work in 
harmony with the public health organization. All these 
things might be brought about, and it seemed to him that 
they necessarily followed. As regards the general financial 
question, some degree of financial pooling as between 
hospitals was mooted. 

Dr. Roper therefore submitted that this report was a 
wise and statesmanlike document which in no way contro- 
verted the British Medical Association policies, in fact it 
confirmed them. It seemed to combine in a surprising 
degree the ideal with the immediately practicable. It was 
obvious that to bring about this scheme in its fullest extent 
a considerable number of years must be occupied, but it 
was obvious also that there were urgent questions in this 
connexion which had to be taken up by the community at 
large and that right soon. 

Dr. PETER MacponaLp (Chairman of the Hospitals 
Committee) said that it was gratifying to the Representa- 
tive Body to find that the report of the Voluntary Hos- 
pitals Commission had very largely endorsed the hospital 
policy of the Association, and it was further gratifying 
to Dr. Hill and himself, who presented the evidence of 
the Association to the Commission, to find that—with one 
notable exception (on which he would have more to say)— 
the points in the evidence on which special stress was 
laid had been fully accepted by the Commission. The 
most important part of the Commission's report dealt with 
the co-ordination and co-operation of hospitals—volun- 
tary hospital with voluntary hospital and voluntary hos- 
pital with council hospital. The Association’s evidence 
on this point was presented by Dr. Hill in the most 
admirable way, and that evidence had been completely 
endorsed. It was true that the Commission did not go 
into final detail as to the methods by which the co- 
ordination and co-operation was to be secured: but it 
did not, he believed, judge that this fell within the terms 
of its reference ; it was more properly the business of the 
Central Council which it proposes should be set up. The 
experience of the Association in central and peripheral 
organization might well be of service to such a council, 
and the Association help might well be invited if, indeed, 
it might not be preferred. 

The pronouncement on the out-patient department was 
generally in line with that of the Association, which 
claimed that, except for casualty cases, these departments 
should be consultative ones, and that general medical 
treatment should not be given at all. The Commission 
endorsed this, in principle, but made one exception to 
the universal application in the case of the dependants of 
the lower-waged insured persons and others of like 
economic status, who had not the financial means to have 
their own private doctor. To these, if they had not made 
a collective arrangement through public medical services 
and the like, the only choice left was one between the 
public assistance medical officer and the voluntary hos- 
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pital. The words of the report were these: “It can 
scarcely be maintained that if these persons care to choose 
a charitable institution rather than public assistance they 
should be forbidden such a choice.” This would seem 
to indicate in the minds of the Commissioners the con- 
tinued existence of the prejudice against the Poor Law 
medical officer: the justification for this prejudice was 
disappearing, and wou'd completely disappear when and 
where the policy of the Association of free choice in 
connexion with the public assistance medical service was 
adopted. It also indicated a fa.ure on the part of the 
Commission to recognize that general medical treatment 
cou'd not be given satisfactorily at out-patient depart- 
ments. However, if the recommendation of the Com- 
mission, as far as it went, was adopted by hospitals 
much of the abuse of out-patient departments will dis- 
appear. 

The Association's policy regarding the need for payment 
in respect of medical services had been almost fully 
endersed by the Commission. Three exceptions were 
made to the general view that payment of staffs had now 
become necessary. These were in respect of senior mem- 
bers of the staffs of teaching hospitals; the staffs of 
hospitals with a considerable number of pay-beds, where 
the use of these beds was confined to members of the 
staffs ; and the senior staffs of other large general hos- 
pitals. However much the logic which admitted of these 
exceptions might be deprecated, they would agree that 
public opinion made them desirable, if not necessary, at 
present, as did also the views of the members of the 
stafls themselves ; so that the pronouncement of the Com- 
mission might be taken as endorsing the policy of the 
Association as fully as it was at present possible. The 
Commission recommended the establishment of pay-beds 
at hospitals, that they should be open to all classes, and 
not to the less well-off members of the middle classes 
only, and, as far as could be judged from a somewhat 
cautious phrase, that their use should not be restricted to 
members of bospital staffs. 

Dr. Macdonald went on to say that he felt he must 
make a remark on the exception already mentioned. 
When he presented the evidence of the Association he 
spoke first of the desirability of the establishment at 
hospitals in an area, and not necessarily at all hospitals, 
of beds to which practitioners generally should have access 
in which to treat their own patients: and he took this 
first as being in his view the most important part of 
the evidence. He poinied out to the Commission the 
great advaptage this would be to the community. He 
reminded them that students learned the most important 
part of their work at hospitals ; that after the student period 
as many as possible took resident posts at hospitals, and 
continued to learn their jobs : and that thereafter as many 
as possible sought posts on the staffs of hospitals.- He 
also pointed out that it was desirable that opportunities 
of continuing study should be granted widely to practi- 
tioners, and: that this would conduce to their continuing 
io be students throughout life. He urged on the Com- 
mission the improvement this would induce in the practice 
of the science and art of medicine, and pointed out that 
it was desirable that the opportunity for this should be, 
if not unrestricted, as little restricted as possible. He 
agreed that there were difficulties. But if the object aimed 
at was worth reaching, difficulties were not things to lie 
under ; they were to be faced and overcome. The Com- 
mission had completely disregarded the evidence. It was 
true that it said the cottage hospitals were staffed by all 
practitioners in their neighbourhood, and a cautious phrase 
he had already alluded to would make access to pay-beds 
unrestricted ; but on the big matter it was completely 
silent. The Commission seemed to have missed an oppor- 
tunity which would not soon recur. It had failed to seize 
an occasion to give an impetus to the improvement of 
the practice of medicine in this country. To his mind 
this was the one notable failure of the Commission. 
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There were two other matters on which the Report of 
the Commission might be improved. In its report on the 
nursing service, the Commission said, “ Hours are too 
long, and the Commission consider that a 48-hour week 
constitutes the ideal.” This would be agreed as entirely 
sound ; but the Commission followed with the weak con- 
clusion: “The Commission recognize that this ideal is 
not*at the moment attainable.” Contrast this with what 
it said about the payment of staffs: “ The financial effects 
of such payment would, of course, be considerable, and 
may in many cases create difficulties insuperable at the 
moment ; but if the principle is, as we believe, right and 
payment justly due, these difficulties should be faced and 
in time overcome.” Both these paragraphs could not have 
been drafted by the same hand. What made it unattain- 
able was believing it is unattainable, and saying it was un- 
attainable. If a 48-hour week was the right thing, hos- 
pitals should get on with their business and make it 
attainable ; and this the Commission might well have told 
them to do. Hospitals had no more right to continue to 
exist on the charity of nurses than on the charity of 
doctors, and it was for this Association to make common 
cause with nurses on this point. (“ Hear, hear.”) 

Dr. Macdonald said he had gone into this matter in 
his own hospital, and found that to give the nurses a 
48-hour week—or, rather, a 96-hour fortnight—would cest 
about £750 a year, with some additional capital outlay to 
provide extra accommodation in the nurses’ home. The 
present total annual expenditure of the hospital was in 
the neighbourhoed of £30,000. The Commission also 
stated: “ The ratio to be aimed at, except in cottage hcs- 
pitals, should be at least one member of the nursing staff 
employed during every twenty-four hours to every two 
available beds, not including nurses who may be engaged 
in certain special departments.” He had little doubt that 
this ratio was excessive and would impose on the volun- 
tary hospitals an unreasonable burden. 

Though it was possible that it was implicit in the report, 
the Commission might have indicated quite explicitly, so 
that there could be no getting away from it, that it was 
in the interest of local authorities, as well as their duty, 
to stand by the voluntary hospitals in their area ; that local 
authorities might well substitute a generous treatment of 
their voluntary hospitals for the grudging and niggardly 
methods by which, with few exceptions, they now dealt 
with them. In 1925 local authorities were empowered to 
spend a penny rate as subscriptions or donations to volun- 
tary hospitals, and in 1929 this was raised to one and one- 
third pence. He thought he was safe in saying that few 
if any local authorities had exercised these powers to the 
full, and that very few of them had exercised them at all. 

In conclusion Dr Macdonald said that he did not wish 
to end by leaving the impression on the Representative 
Body that he thought their attitude to the report should 
be one of disapproval. It was a valuable contributicn 
towards a soluticn of the difficulties of the voluntary hos- 
pital. Though he had picked some holes in the report, 
his own attitude to it, as a whole, was one of general 
approval, and he trusted that the Representative Body 
was in agreement. (Applause.) 

Dr. C. E. S. FremminG (Trowbridge) supported the 
motion. One of the most important results of the report 
of the Commission, to his mind, was that it would help to 
destroy the insularity which had been the bane of volun- 
tary hospitals during the whole of their existence. He 
wanted to make a practical suggestion. It was important 
that in the changes that must take place in the hospital 
system the necessary steps should be taken to maintain 
the position of the medical profession. It had been sug- 
gested by Dr. Roper that this might be done through 
the committee set up under Section 13 of the Local 
Government Act, but he was afraid that throughout the 
country these committees had been almost a dead letter. 
The British Hospitals Association, an old-standing body, 
had only within the last few years come into the position 
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which it now held. It had gained the ear of the Ministry. 
This association had an organization of regions, though 
not the regions which, it was suggested, might be set up by 
the Committee ; it also had a central council. The point 
was that on these regions there was very little representa- 
tion of the medical profession. There were hardly any 
medical men on these regional committees. If every 
region of the British Hospitals Association had one or 
two medical men on its committee—and they could easily 
be given a place there through their hospitals—much greater 
influence in hospital affairs would be obtained by the 
profession. Again, the central council of the British Hos- 
pitals Association consisted mainly of secretaries and 
others interested in the management of hospitals. There 
was only one medical member. A good deal could be 
done if representatives returning to their Divisions would 
point out how necessary it was for medical men through 
their local hospitals to be represented in these organiza- 
tions. Some discussion should take place among members 
of the profession before formal steps were taken to 
organize the regions under the Commission’s report. 


The Exeter motion was carried unanimously. 


Other Matters of Hospital Policy 


On the remainder of the report under “ Hospitals ” Dr. 
Lewis LILvey (Leicester) raised the question of the House 
of Lords’ judgement in the case of Lindsey County 
Council vy. Marshall. In that judgement the responsibility 
of the hospital management was definitely determined. 
In the paragraph in the Annual Report of Council on this 
subject it was foreshadowed that further reference might 
be made to it in the Supplementary Report, but no such 
reference appeared. At the Derby Assizes only the 
previous week a very similar case was recorded in which 
the doctor in charge was included with the hospital autho- 
rities among the respondents. It was important to have 
guidance for the medical profession on this subject. 

Dr. PETER MACDONALD said that the Council through 
its Hospitals Committee had recognized the great impor- 
tance of the decision in the Lindsey County Council case, 
though it appeared when some investigation was made 
that no new point had been established by the House of 
Lords’ judgement. The Council had invited representa- 
tives of other bodies to meet with it and discuss the case ; 
counsel’s opinion had been taken, and the advice that had 
been given to hospitals generally was being considered. 
Probably the advice would be that hospitals should effect 
insurance against such risks. The possibility was also 
being considered of approaching the Ministry of Health 
with a view to the withdrawal of certain rules, formulated 
in 1930, particularly with regard to puerperal infections, 
which laid down certain specific directions now held to 
be undesirable. He assured the representatives that the 
matter was receiving very careful consideration. 


The Report under “ Hospitals * was approved. 


NAVAL AND MILITARY 


Colonel A. H. Proctor, Chairman of the Naval and 
Military Committee, moved the report under “ Naval and 
Military.” He said that on this his first appearance 
as chairman of the committee his first words must be 
a tribute to his predecessor, Dr. Goodbody, who for nine 
years had served as chairman during a time of changing 
conditions in each of the Services. That the prestige of 
the Association to-day in these Services was greater than 
ever was a testimony to Dr. Goodbody’s wisdom and skill 
in guiding the committee’s deliberations. The last Annual 
Representative Meeting passed a resolution that pensions 
should not be taken into consideration in fixing the 
remuneration of retired officers on re-employment. Repre- 
sentations to this effect were made to the various Depart- 
ments, and they all replied that it was the general practice 
to take such retired pay into consideration, that this 
applied to all Services, not medical only, and that no 
departure from the principles could be contemplated in the 


case of medical men. The Council had therefore accepted 
the position without further protest. 


The report was approved. 


CONSULTANTS AND SPECIALISTS 


The CHAIRMAN OF CoUNCIL moved the portion of the 
report under “ Consultants and Specialists.” 

Professor A. H. BurGess (Chairman of the Consultants 
and Specialists Group Committee) referred to the ques- 
tion of the provision of consultant and specialist services 
at a modified fee to persons of defined income limits and 
the suggested expansion to other areas of the London con- 
sultants list. The extension of this list to the provinces 
was of course of fundamental importance to the Group ; 
it was, indeed, because of this that the Group came into 
existence. Meetings had been held at various centres, 
addressed by members of the medical secretariat, but with 
two or three exceptions the feeling was very strongly 
against the extension to the provinces. He thought that 
the expression of this feeling had come rather as a surprise 
to the Council. It had opened their eyes to the fact that 
they were not in such close touch with consultant 
opinion throughout the country generally as they ought 
to be, and it was to remedy that unsatisfactory state of 
affairs that the Group was brought into existence. The 
provinces generally were strongly against the extension of 
the London list outside London, but a change would have 
to come about when national health insurance was ex- 
tended to include consultant, specialist, and pathological 
service. A joint committee of the British Medical Associa- 
tion, the approved societies, and the insurance committees, 
under the chairmanship of Dr. Dain, was hammering out 
the details of a scheme which, when the money was avail- 
able, would be the next step. 


The report under this heading was approved. 


MEDICAL BENEVOLENCE 


Dr. Henry Rosinson, Chairman of the Charities Com- 
mittee, moved the report under “ Medical Benevolence,” 
and presented a summary of areal contributions to medical 
charities. 

Dr. Robinson drew attention to the details of the work 


‘of medical charities as set out in the Supplementary 


Report. Some disappointment was felt by the Charities 
Committee at the fact that there had been a slight falling 
off in the amount collected by the Association for medical 
charities. He did not wish to minimize in any way that 
feeling of disappointment, nor the fact that the profession 
as a whole did not as yet support medical charities as they 


‘ought to be supported. At the same time, there was a 


brighter side to the picture—namely, that members of the 
Association were fulfilling their responsibilities in this 
matter better on the whole than members of the profession 
outside the Association. The results of the Association's 
work on behalf of charities since the committee took it 
seriously in hand ten or twelve years ago had been of enor- 
mous benefit. Not only had the amounts collected and dis- 
tributed by the Association been very large indeed but 
the interest taken in the charities as a result of the Asso- 
ciation’s action and the interest which it had stimulated 
had been very greatly enhanced. The charities had bene- 
fited indirectly as well as directly. He was also happy to 
say that during the present year the amounts so far col- 
lected through the Charities Committee showed a definite 
advance upon the previous year, and he hoped that at the 
next Annual Representative Meeting, instead of recording 
a decline, it would be possible to announce an increase in 
the amount subscribed. For the first time a legacy had 
been left to the Association for the benefit of medical 
charities. It seemed important to establish a precedent 
that any legacy received for such a purpose should be 
invested, and not spent as current income. Of course, no 
one was entitled to pledge the action of the Charities 
Committee in the future, but the present committee thought 
it important, although the sum involved was quite a small 
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one, to invest it, in the hope that a similar course would 
be followed in the case of further legacies which might in 
due course be received. The sum, being a small one, had 
been handed over to the Sir Charles Hastings Fund as 
part of its capital. 

For some time past (Dr. Robinson continued) he 
had been collecting statistics as to the amounts left to 
medical charities by doctors in their wills. The figures 
were not yet ready for publication, but one conclusion was 
this, that not enough members of the profession realized 
the claims of the medical charities when they were making 
their wills. He pleaded for the attention of members of 
the profession to this point. He had come to the conclu- 
sion that if every doctor who was able to provide amply 
for his dependents—unfortunately only a minority were 
able to fulfil that condition—were to leave 0.5 per cent. 
of his estate to medical charities the difficulties of the 
charities would very nearly disappear. He hoped this 
matter would not be lost sight of by those who, as a 
result of inheritance or fortunate investment, had a sur- 
plus after providing for dependants. A rumour was cur- 
rent that the Government was considering the possibility 
of abolishing the provision in the Finance Act, 1922, 
whereby subscriptions to charities when given under a 
covenant were exempt from income tax. Many of the 
charities had been rather slow in appreciating advantages 
of that section, but the medical charities had realized its 
value, and an increasing number of their subscribers had, 
in fact, taken advantage of it. An appeal had been made 
to the revenue authorities that the Charities Trust Fund 
should be regarded as one of the recognized charities under 
the provisions of the Act, but up to the present no reply 
had been received. 

Dr. P. B. SpuRGIN said that it distressed him to find how 
large a number of his colleagues and people he met in the 
profession were not subscribers to medical charities. He 
mentioned that if all the members of the Association de- 
voted to charities the cost of a packet of cigarettes every 
week the amount subscribed would be £45,000 a year. 

Dr. C. O. HAWTHORNE mentioned a technical objection 
he entertained with regard to the manner in which the 
Charities Committee had dealt with the legacy to which 
Dr. Robinson had referred. 

Dr. A. T. Jones drew attention to the. fifty-four Divi- 
sional areas, among which his own (North Glamorgan and 
Brecknock) was included, which were held by the Council 
to be deserving of special mention for their contributions 
to medical charities. The total number, however, was only 
a relatively small proportion of the Divisions in Great 
Britain, and he hoped that each Division would feel it 
a duty to do better and to be included in this list. 

The Rev. S. D. BHABHA (Greenwich) said that he had 
been charities secretary of his Division for several years. 
He too urged that assistance to charities might be greatly 
multiplied if members were willing to make a small 
sacrifice of such personal luxuries as tobacco. 

The CHAIRMAN, amid applause, said that this was the 
fifty-sixth year of Dr. Bhabha’s membership of the Asso- 
ciation and the twenty-fifth of his membership of the 
Representative Body. 

Dr. E. H. T. Nasu (Public Health Service) thought that 
the appeal to sacrifice cigarettes and such sundries did not 
really go to the heart of the position. One of the diffi- 
culties was to get money in for the charities during the 
early part of the year, when club subscriptions and many 
other demands were coming in. He suggested that a 
banker’s order should be made for 5s. a quarter. If 
that were done and followed up by members of the Asso- 
ciation the income of the charities would be in the 
neighbourhood of £30,000 a year. 

The report under “ Medical Benevolence * was approved. 

Mr. Ernest Warp (Torquay) moved: 


That the Representative Body is of opinion that the 
present method of peripheral collection of subscriptions for 
the medical charities has failed to produce adequate financial 


support, and that the time has come for all medical charities, 
central and in the provinces, to formuate a national unified 
scheme to cover all the provisions of medical benevolence 
and to which all practitioners can make one annual sub- 
scription. 


He said that during his year on the Charities Committee 
he had suggested that they should organize a central 
charities committee on similar lines to many other bodies, 
such as the Central Council for the Care of Cripples. 

Dr. L. G. GLover thought it better if this were referred 
to the Council with an instruction to send it to the 
Charities Committee for inquiry and report. 

Mr. WARD accepted this suggestion, and in that sense 
the motion was approved. 


NATIONAL HEALTH INSURANCE 


The Capitation Fee 


On behalf of the Chairman of the Insurance Acts Com- 
mittee (Dr. Jonas), who was absent, Dr. H. G. Dain moved 
that the Annual Report under “ National Health Insur- 
ance” be received and approved. 

Dr. Dain referred first to the recent award of the Court 
of Inquiry. Insurance practitioners and their representa- 
tive body, the Insurance Acts Committee, felt that the 
time was ripe for an application to be made for a revision 
of the capitation fee. Those present would have read the 
memoranda of evidence which had been put in and the 
report of the proceedings in the Court itself. The result 
had been disappointing. As the evidence came forward 
and was examined it appeared that the profession’s case 
was not shaken, and that a very good argument for an 
increased fee had been presented to the Court. The result, 
however, did not justify expectations, and therefore the 
committee had endeavoured to inquire how the case 
“came undone.” The committee felt that the award 
should be accepted for the year 1938, and that in the 
meantime preparations should be made for a new applica- 
tion towards the end of 1938 with a view to the fee for 
1939. On reviewing the evidence it appeared that the 
committee had failed to persuade the Court that the claim 
that the work of practitioners had increased was sub- 
stantially true. The Court must have accepted the figures 
put forward by the Ministry. It seemed that the profes- 
sion had let itself down by not keeping its “ A’s” and 
“V's” more meticulously. Many members of the profes- 
sion disliked this elaborate recording, and some failed to 
carry it out accurately. He knew that it was not easy 
in a busy practice to keep full records of every service 
which was rendered. That was all by way of explanation 
of the need to keep records very carefully in the future, 
and for the committee to consider some method whereby 
every criticism on that score could be met. 

A feature of the proceedings of the Court was the 
evidence given by the two regional medicul officers. He 
believed that it gave a very distorted picture of insurance 
practice. (Applause.) Perhaps one might feel some satis- 
faction that doctors who conceived their insurance practice 
on such lines had now left ordinary practice and had been 
translated to another sphere. This evidence indicated a 
very short-sighted approach to the problem on the part 
of the Ministry and its officers. The whole idea seemed to 
be to depreciate the services which insurance practitioners 
rendered in order that the Ministry might secure it at the 
cheapest possible price. The evidence of those two 
doctors, if it was taken to reflect real practice conditions, 
was most damaging to the profession’s case. It had also 
done away for a very long time with whatever influence 
regional medical officers might have in advising the insur- 
ance practitioner. (“ Hear, hear.”’) 


Postgraduate Education for Insurance Practitioners 


During the time of the negotiations (Dr. Dain continued, 
and before the Court of Inquiry was agreed upon, an offer 
was made by the Ministry for facilities for postgraduate 
education of insurance practitioners. When the award of 
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the Court came through this matter was taken up again, 
and it was suggested that as the Ministry had not to find 
any more money for the insurance service a certain amount 
of money might be available for postgraduate education. 
Accordingly Sir George Chrystal, the Secretary to the 
Ministry, was interviewed, and a letter had been received 
from him with regard to the proposal to have postgraduate 
courses for insurance practitioners on a more extensive 
scale than at present. Sir George Chrystal had written 
that the co-operation of the authorities of the British Post- 
graduate School at Hammersmith had been secured, and it 
was proposed as an experimental measure, in advance of 
the more general scheme which it was hoped to bring into 
operation next year, to reserve a limited number of places 
for insurance practitioners for a fortnight’s course to be 
held at the school in October and November. The Depart- 
ment would pay the cost of the course, together with 
travelling expenses and subsistence allowances, and would 
meet the cost of a locumtenent where necessary on the 
approved scale. Sir George Chrystal had suggested that 
the committee should nominate a small advisory body to 
co-operate in working out the detailed procedure of the 
experimental arrangements, such as would fit into the more 
general scheme. The actual decision on this proposal, 
however, could not be made until that day (July 20), on 
which the National Health Insurance Joint Committee 
was meeting, and Sir George Chrystal had said that he 
would wire the Association in Belfast if the Joint Com- 
mittee agreed to the proposals. A telegram was read at 
this point from Sir George Chrystal saying that the Joint 
Committee had agreed, and also that similar arrangements 
would be proposed for Scotland and Wales. Dr. Dain 
added that he himself had made certain suggestions for the 
reception of the practitioners who would take a fortnight’s 
course away from their homes. Possibly even a B.M.A. 
hostel might be ultimately provided. To their disappoint- 
ment they found that the school at Hammersmith could 
not take very large numbers, but the scheme would go 
forward. 

Asked if there was any “ means test,” Dr. Dain said that 
the offer was open to all insurance practitioners, though 
he must qualify this with the statement that it was not 
likely that there would be accepted for such instruction 
practitioners with only a very small number of persons on 
their insurance list. He said in reply to further questions 
that practitioners who had already attended courses on 
their own initiative would still be eligible, and that partners 
in a firm would not be debarred. It would apply to both 
urban and rural practitioners; the existing scheme for 
rural practitioners would not continue as a_ separate 
arrangement. There would be no age limit. He was also 
asked if there would be any examination at the end of the 
course, and replied that he did not think so. Recently 
qualified practitioners would be debarred for the first five 
years. 

The report under “ National Health Insurance” was 
approved. 

Dr. HANNAH P. ANDERSON (Chelsea) moved that copies 
of the circular letters sent by the Insurance Acts Com- 
mittee and the Council of the Association to secretaries 
of Local Medical and Panel Committees and insurance 
practitioners be sent at the same time, for their informa- 
tion, to those honorary secretaries of the Divisions and 
Branches who as a result of inquiry intimated a wish to 
have them. 

Dr. Dain said that any secretaries of Branches or Divi- 
sions who wished could always have these documents, and 
Dr. Anderson withdrew the motion on this assurance. 

Mr. Ernest Warp (Torquay) moved to ask the Council 
to endeavour to arrange with the Ministry of Health a 
mutually satisfactory basis for estimating the number of 
items of service and the general duty of insurance practi- 
tioners from time to time with a view to future action. 
He said that insurance practitioners felt sore about the 
results of the inquiry, and his colleagues had framed 
various motions, many of them much more fiery than the 
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one he was now moving. It did:seem clear that the chief 
difficulty was the different basis of the Ministry and of 
the Association in estimating the items of service. He 
thought that inquiries should be made to ascertain whether 
some mutually satisfactory basis with the Ministry could 
be arranged in future inquiries. 

Dr. Dain accepted the motion. His committee had 


already considered on what basis the Ministry might be . 


approached. 


PARLIAMENTARY ELECTIONS 


Mr. BisHop Harman, Chairman of the Parliamentary 
Elections Committee, presented the Annual Report under 
* Parliamentary Elections.” He referred to the recent 
by-election in the English Combined Universities, at which 
Sir Henry Brackenbury had been persuaded, against his 
inclination, to stand as a candidate. Most effective steps 
were taken to circularize the electors on the roll. The 
constituency was one particularly suitable for such a 
candidature as that of Sir Henry Brackenbury, who was 
well known alike to the medical and teaching professions, 
because one-third of the electors were members of the 
medical profession and another third were teachers. It 
was found, however, when the roll of medical graduates 
was investigated that large numbers of them had not 
taken the trouble to register themselves as electors in their 
own universities. Sir Henry Brackenbury was defeated, 
and his defeat in such circumstances was the answer to 
the resolutions which the Representative Body had carried 
unanimously and with some degree of enthusiasm last 
year. Most citizens when voting for Members of Parlia- 
ment considered their citizenship rather than their cultural 
or professional or business affinities. The Representation 
in Parliament Fund was started in 1919, and some £4,500 
had been received. There was now left in the Fund 
about £700. During these nineteen years thirteen candi- 
dates had received financial assistance, ten candidates 
being assisted once, two twice, and one three times. 
Only four of the candidates had succeeded in the election, 
and those were all in the early stages of the Fund. Those 
who had got into Parliament with the help of the Fund 
were estimable persons, but they could not be described 
as intimately in touch with the opinion of the Associa- 
tion, and it was found by experience that the information 
or help they would give was very disappointing. When 
a man got into Parliament the stream of political life was 
often too much for him, though he did not wish for a 
moment to belittle the great assistance received from the 
Medical Parliamentary Committee, especially from Sir 
Francis Fremantle. The Fund had three aims: (1) financial 
candidature of practitioners, (2) the support of medical 
M.P.s while in Parliament, and (3) the promotion of 
such parliamentary action as might be thought desirable. 
He thought the Association would be wise to concentrate 
on this third object, and the Council’s view was that the 
whole position of the Representation in Parliament Fund 
needed reconsideration. 

Dr. S. WAND (Birmingham) said that it was unfortunate 
that at that late stage in the meeting they should have a 
controversial statement to discuss. The by-election re- 
ferred to had proved a most valuable experience, and 
surely they were not going to stop this effort because of 
the result of that election. Their candidate had been 
beaten by force of circumstances, but the circumstances 
which applied in that election might easily not militate 
against them on a future occasion. When it was pointed 
out to the members with university qualifications who had 
not taken the trouble to place their names on the electoral 
roll that by neglecting to do so they were placing their 
profession at a disadvantage in the House of Commons 
he had no doubt they would hasten to do what was 
required of them 

Dr. E. R. C. WALKER (Aberdeen) said that they had to 
be very careful about this question of representation in 
Parliament. What they were seeking was not really a 
democratic principle, it was a sectarian representation, 
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and he doubted very much whether it was good strategy 
to put into Parliament a man who intended to represent 
one particular profession or calling. Sometimes it worked 
well. as, for example, in the case of Mr. A. P. Herbert 
and his Marriage Bill, but a great many people would be 
antagonized by a man in Parliament whose sole object 
was to forward B.M.A. policy. The better line was to 
try to develop an improved relationship with the Ministry 
of Health and also to further public education regarding 
the aims and objects of the profession. 

Dr. A. B. Murray (Banff) said that it was a recognized 
thing that one of the three Members for the Scottish 
Universities should be a medical member, but when the 
National Government was formed that arrangement was 
discontinued. He thought at the first opportunity an 
endeavour should be made to restore it. 

Dr. A. T. Jones (Glamorgan) said that he was glad to 
hear from Mr. Bishop Harman that the Council proposed 
to give further consideration to the Parliamentary Fund. 

The report under “Parliamentary Elections” was 
approved, 


PHYSICAL EDUCATION 


Sir Kaye Le FLeminGc, Chairman of Council, moved 
the Annual Report under “ Physical Education.” He said 
that at the beginning of the session of the outgoing Council 
it was thought unnecessary to reappoint the Physical 
Education Committee, which had primarily been appointed 
to issue the report familiar to them all. But it was found 
that owing to the action of the Government in setting 
up an Advisory Council, of which he himself was a 
member, though not as Chairman of Council of the Asso- 
ciation, it would be desirable to reappoint the B.M.A. 
Committee in order to ensure that the medical and scien- 
tific aspects of physical education should receive sufficient 
attention in the Government scheme. He was happy to 
say from his experience on the Advisory Council that that 
body was fully alive to those aspects, and it would be 
their policy, as soon as the new central college of physical 
education was set up, to emphasize the essentially medical 
aspects of such a development. Such things as the assess- 
ment of physical fitness, the scientific study of factors like 
fatigue, and so forth would be fully considered. He did 
not anticipate that the new Council would find it necessary 
to reappoint the Physical Education Committee, the com- 
mittee having been formed to watch a development which 
appeared no longer to need such scrutiny. 


The report was approved. 


INSURANCE AND THE NEWLY QUALIFIED 


Dr. Fenwick LisHMAN (Bishop Auckland) asked the 
Council to consider what further steps could be taken 
to impress upon newly qualified practitioners the neces- 
sity of making adequate provision by life insurance. He 
said that his motion (which was seconded by Dr. L. S. 
Porter of Buxton) was suggested as a result of the morn- 
ing’s discussion on medical benevolence. Prevention was 
better than cure, and the prevention of such cases within 
the profession as needed charity could be brought about 
by life insurance. He did not believe that many young 
practitioners knew anything about life insurance at all. 
When the benefits of such a policy were explained by a 
senior colleague most of the young practitioners in his 
Division took up life insurance if they had not already 
done so. If each Division made itself responsible for 
bringing this matter to the notice of young men com- 
mencing practice there would be less need for medical 
charities. 

Dr. J. C. Matruews (Chairman of the Organization 
Committee) said that this matter had been under the 
purview of the subcommittee concerned with students and 
the newly qualified. In the Handbook for the Newly 
Qualified five important recommendations were brought to 
the notice of those entering practice, and one of these 
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was to take out a policy of life insurance. He was willing 
that Dr. Lishman’s motion should be considered by the 
Organization Committee in order that further endeavours 
in this direction might be stimulated. 

Dr. H. G. Dain brought to the notice of the meeting 
the extraordinary value of the pensions scheme initiated 
by the Insurance Acts Committee. This scheme gave 
in the way of cover facilities that could not be obtained 
with any other policy. It was arranged at a time when 
the interest on gilt-edged securities was in the neighbour- 
hood of 5 per cent., and terms were obtained from the 
insurance companies working it that would not be repeated 
when the ten-years’ contract was up ; so that practitioners 
who wanted a first-class investment would find it advan- 
tageous to enter into the pensions scheme. When anybody 
got up and preached life insurance to the Representative 
Body without mentioning their own pension scheme he 
wondered if it had been brought to the attention of the 
profession as much as it might have been. 

The CHAIRMAN OF COUNCIL endorsed the remarks of 
Dr. Matthews and Dr. Dain. He had had the temerity 
to write a book called An Introduction to General Practice, 
in which a chapter was devoted to this subject, and if 
he could persuade the Council to send a copy to every 
member of the Association he believed it would do a great 
deal of good! (Laughter.) 

Dr. C. O. HAWTHORNE said that he had represented the 
British Medical Association for many years on the Royal 
Medical Benevolent Fund, and many most painful cases 
had been brought forward in which the practitioner had 
died and left his relatives in want. It was certain that 
the claims upon medical benevolence would be substan- 
tially reduced if the policy of personal insurance were 
brought home to the younger members of the profession. 

Dr. LisHMAN, in replying to the discussion, amused the 
meeting by telling it that an insurance agent recently 
approached him with a view to taking out a policy, but 
he himself (the doctor) spoke so eloquently on the sub- 
ject to the insurance agent that he went away and took 
out another policy on his own life! 

The motion was adopted. 


CLOSING PROCEEDINGS 


On the motion of the Chairman the thanks ef the 
meeting were accorded to the members of the staff of 
the Association for their painstaking efforts before and 
during the meeting to ensure its success. 

The CHAIRMAN then introduced the new Chairman of 
the Representative Body (Dr. H. Guy Dain) and invested 
him with the Chairman's badge. 

Dr. Dain proposed that the best thanks of the Repre- 
sentative Body be accorded to the Chairman for the able 
manner in which he had conducted the business of the 
meeting. 

This was passed with hearty acclamation and the Repre- 
sentative Meeting terminated at 3.30 p.m. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 


The Home Secretary gives notice that he has withdrawn from 
Robert Crawford, M.B.. Ch.B., of Kirkcaldy, and H. Don 
Joseph Jayekodi of London the authority granted by the 
Regulations made under the Dangerous Drugs Act, 1920, to 
duly qualified medical practitioners to be in possession of and 
to supply raw opium, coca leaves, and Indian hemp, and the 
drugs and preparations to which Part III of the Act applies, 
and has also directed that it shall not be lawful for Dr. 
Crawford and Dr. Jayekodi to give prescriptions for the 
purposes of the Dangerous Drugs (Consolidation) Regulations, 
1928. Any person supplying these doctors with raw opium, 
coca leaves, or Indian hemp, or any of the drugs or prepara- 
tions to which Part III of the Act applies, or any person 
supplying the drugs on a prescription signed by Dr. Crawford 
or Dr. Javekodi will be committing an offence against the Acts. 
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THE ANNUAL GENERAL MEETING 


The statutory Annual General Meeting of the members of 
the British Medical Association was held in the Assembly 
Hall, Belfast, on Tuesday, July 20. The retiring President 
(Sir FARQUHAR Buzzarb, Bt.) occupied the chair during 
the first part of the proceedings. 

The notice of the meeting having been read, the minutes 
of the last meeting, held at Oxford on July 21, 1936, were 
approved and signed. 


Induction of President 


Sir FARQUHAR BUZzaRD then inducted the new President, 
Professor R. J. Johnstone, and invested him with the presi- 
dential badge of office. He said that Professor Johnstone 
needed no introduction to an audience in Belfast, nor, 
indeed, to the British Medical Association. His record in 
the medical profession was one of which anyone might 
be proud and a shining example to them all. He joined 
the Association in the year he was qualified, and attended 
the annual general meeting that same year. He had 
rendered the Association signal service both centrally and 
locally. He had taken a prominent part in the work of 
the Ulster Branch for many years, having been its 
honorary secretary for a long period and later its presi- 
dent. At the last Annual Meeting in Belfast he was 
responsible for the Book of Belfast then issued. Towards 
the end of this long period of service he had reached his 
reward in two ways: in the first place, his subscription to 
the Association had been reduced from £3 3s. to £2 2s.— 
(laughter)—and, in the second place, he was being elected 
that day to the proudest position which anyone in the 
medical profession could hold. 

Professor JOHNSTONE, who was received by the members 
rising in their places and applauding, said that he was 
very grateful to Sir Farquhar Buzzard for the kind things 
he had said about him. He could not help feeling, when 
being decorated with the badge of office, how many 
Presidents in the past had worn that badge and how many 
great services they had rendered to the Association. It 
would be his ambition to follow in their steps as worthily 
as he was able. (Applause.) 

The CHAIRMAN OF COUNCIL invested Sir Farquhar 
Buzzard with the Past-President’s badge. 


Appointment of Auditors 


Dr. C. F. T. Scott (Willesden) proposed and Dr. G. 
Mackie (Wellington) seconded : 


“ That Messrs. Price, Waterhouse and Co. be and they are 
hereby appointed auditors to the British Medical Associa- 
tion until the next Annual General Meeting, at a remunera- 
tion of 300 guineas.” 


The President-E’ect 


The PRESIDENT reported that Dr. Colin D. Lindsay, 
honorary senior physician, Prince of Wales's Hospital, 
Plymouth ; physician, Royal Eye Infirmary, Plymouth ; 
and consultant physician, Tavistock Hospital, had been 
elected by the Representative Body as President of the 
Association, 1938-9. He said that he had not had the 
pleasure of meeting Dr. Lindsay until he came to Belfast 
to attend the present gathering, but he had now had the 
opportunity of a good deal of conversation with him, and 
was perfectly certain he would make an admirable Presi- 
cent. He had a very high reputation in his own town, 
where he had been a firm supporter of the British Medical 
Association. He believed Dr. Lindsay was the senior 
physician of Plymouth, and one of the most highly 
respected men in Devon. He had been unanimously 
nominated by his Plymouth colleagues for the Presidency. 
Professor Johnstone added that it was only the President- 
Elect, and presumably the President, who knew how much 
the success of such a meeting depended upon the Presi- 
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dent’s lady, and having met Mrs. Lindsay he felt that the 
success of the Plymouth meeting was assured. (Applause.) 

Dr. Linpsay, after expressing his gratitude for the high 
honour done him, said that Plymouth, where the Associa- 
tion had not met since 1871, was looking forward next 
year to a most successful meeting. The Plymouth men 
and women would do their very best to give their visitors 
a real West Country welcome, and he thought that 
members of the Association who felt that they could not 
get away from their practice for the meeting would regret 
having missed it when they learned what a happy and 
successful function it had been. 


Vote of Thanks to Past-President 


The CHAIRMAN OF COUNCIL moved: 


“ That the hearty thanks of the Annual General Meeting 
of the Association be given to the retiring President, Sir 
Farquhar Buzzard, for his services as President, 1936-7.” 


He said that it was customary at that meeting to pro- 
pose that motion formally, but on this occasion he desired 
to add a few words. He knew that members of the 
Council would support him in saying that never had they 
had a president who had entered more heartily into the 
work of the Association or helped them more generously. 
Not only had he entered into the deliberations of the Asso- 
ciation with keen interest but on several occasions he had 
made important speeches in different parts of the country 
in which he had emphasized the many points that the 
Association was so anxious to have put forward, and 
which received the greater attention because of his 
authority. He commended the resolution to the meeting 
with the utmost sincerity. 

The motion was carried unanimously and by acclama- 
tion. 

Sir FARQUHAR BuzzarD expressed his warm thanks for 
the cordial way in which the motion had been received. 
He had enjoyed his year of office enormously, and he had 
rejoiced in doing anything he had been able to do—and 
that was very littke—to promote the interests of the 
Association. He left the office with a sense of perfect 
confidence that the Association was in most excellent 
hands. The President was littlhe more than an ornament, 
but having been admitted into the inner councils during 
the last year he realized that the work was really carried 
on by the principal officers, and he felt that so long as 
people like Sir Kaye Le Fleming, the Chairman of 
Council, Mr. Souttar, the Chairman of the Representative 
Body, and Mr. Bishop Harman, the Treasurer, were in 
office the interests of the Association were fully assured. 
(Applause.) 

The meeting then stood adjourned until the same 
evening at 8 p.m. for the President’s Address. 





EXTRAORDINARY GENERAL MEETING 


An Extraordinary General Meeting followed immediately 
upon the Annual General Meeting in the Assembly Hall, 
Belfast, on Tuesday, July 20, the President, Professor 
R. J. JOHNSTONE, being in the chair. The notice of the 
meeting having been read, the resolution for the alteration 
of the Articles of Association, which was fully set 
out in the Supplement to the British Medical Journal of 
June 19, was placed before the meeting. 

Dr. J. C. MatrHews, Chairman of the Organization 
Committee, proposed that the resolution be adopted as a 
Special Resolution. He said that the Representative Body 
had considered and approved all the various alterations 
set out. 

Professor, R. M. F. Picken, Chairman of the Public 
Health Committee, seconded. 

The Special Resolution was put from the chair and 
carried unanimously. 

The meeting then terminated. 
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THE ANNUAL DINNER 


The Annual Dinner was held on July 22 in the spacious 
King’s Hall at Balmoral, Belfast, a building rivalling 
Olympia for vastness. The guests were accommodated 
at 140 tables seating from four to twelve persons, and a 
portion of the floor was reserved for dancing, which took 
place later in the evening. Thanks to the labours of the 
Ladies’ Flowers Committee and others, the hall, custom- 
arily bare, was transformed into a very charming setting 
for the occasion. Professor R. J. JOHNSTONE, President of 
the Association, presided, and on his right was the 
Governor of Northern Ireland (the Duke of Abercorn). 
The President's table was representative of the Northern 
Ireland Government, the Church, and the City and Univer- 
sity of Belfast. There were present Sir Thomas Dixon 
(H.M. Lieutenant), the Ministers of Finance, Home Affairs, 
and Labour, the Speaker of the House of Commons of 
Northern Ireland, the Marquess of Londonderry (Chan- 
cellor of Queen’s University), the Moderator of the 
General Assembly (the Right Rev. J. Waddell), the Lord 
Mayor of Belfast (Sir Crawford McCullagh), the High 
Sheriff (Mr. T. E. McConnell), the Vice-Chancellor of 
Queen’s (Mr. F. W. Ogilvie), Past-Presidents of the British 
Medical Association (Sir Farquhar Buzzard, Dr. S. Watson 
Smith, Professor T. G. Moorhead, and Dr. W. G. 
Willoughby), the President-Elect (Dr. Colin Lindsay), the 
Chairmen of Council and the Representative Body, and the 
Treasurer, together with some oversea guests whose names 
appear later in this record. The ladies at the principal 
table included the Marchioness of Londonderry, the 
Countess of Clanwilliam, the Viscountess Craigavon, Lady 
Dixon, Mrs. Bishop Harman, Mrs. Colin Lindsay. 

Following the toast of “ The King,” that of “ His Grace 
the Governor of Northern Ireland” was given, and the 
DUKE OF ABERCORN, in response, spoke of his pleasure at 
being present and his sense of the gratitude of the com- 
munity to the medical profession. 


** The British Medical Association ” 


The speeches proposing and responding to this toast 
were broadcast on the Northern Ireland programme. 


The Right Hon. J. M. Andrews, M.P. (Minister of 
Finance, Northern Ireland, who deputized for Lord 
Craigavon, the Prime Minister, began by apologizing for 
the absence of the latter, who, on medical advice, was 
taking a short rest before embarking on the duties which 
would fall to him during their Majesties’ forthcoming 
visit. Mr. Andrews proceeded: 


During the last few years I have been fortunate enough to 
be brought into close contact with a great many medical men 
of Northern Ireland through the introduction of our medical 
benefit system, and I am glad to be able to express on behalf 
of the Government our appreciation of the manner in which 
the doctors have co-operated to bring this measure of social 
reform to the success which it has undoubtedly attained, for 
it has given satisfaction both to the doctors and to insured 
persons. 

Many of you here this evening come from distant parts of 
the Empire, and I hope that in this corner of the Motherland 
you will feel yourselves to be at home. The Empire is the 
empire of us all wherever we happen to live, and whether we 
be peers or peasants, white men or black. We are united by 
the ties of loyalty to our Sovereign and to the constitution of 
the different countries in which we live, and we are also bound 
together by love of that liberty and justice which exists 
wherever the flag of our Empire flies. You have paid Ulster 
a great honour by coming here and holding your conference 
in this part of the Kingdom. We hope you will carry away 
happy memories, and that it will not be long before you 


return to our midst. You have also paid us honour by 
appointing as your President my friend Professor Johnstone, 
who is not only a distinguished member of the medical profes- 
sion but a citizen of whom we are very proud. 


Sir Kaye Le FieminGc (Chairman of Council of the 
British Medical Association), after thanking the company 
for the very cordial way in which the toast had been 
received, said: 

1 am glad to say, as this meeting will testify, that the health 
of our Association was never better than at this moment. In 
the short time at my disposal I will touch on only two of 
the activities of our Association. It is no small part of our 
duty to watch over the public interest in health matters, for 
we hold that the public interest comes first, and that there 
can never be any distinction between the welfare of the public 
and that of our profession. In the course of our activities we 
watch with a jealous eye the development of the health 
services of the country, and of late years we have been a little 
concerned lest there should be a tendency to draw into the 
political arena health questions before they are fully matured. 
We pay lip service to the idea of a co-ordinated system of 
health services, but that is not best supported by piecemeal 
legislation in health matters. It is not in the public interest 
that health matters should receive the attention of our 
politicians with a view to action until or unless such questions 
have been well matured in the medical mind, and our own 
views are before the politicians. When politicians step in we 
doctors would be inclined to tread with caution. Piecemeal 
legislation, while it may possibly satisfy the political demand, 
is not best calculated to serve the health interests of this 
country as a whole. 


Let me now turn to a quite different subject, one that con- 
cerns us all In the development of the industrial life of our 
day there seems to become more prominent as time goes on 
a particular problem to which attention must be paid—the 
problem of the enjoyment of leisure. Industrial conditions 
point to the day when all sections of the population—except 
perhaps doctors—can look forward to a greater measure of 
ease and off-time. The proper use of leisure is surely the 
highest test of education. If, as seems likely before long, the 
whole industrial population of these islands will receive the 
benefit of a fortnight’s holiday with full pay, a problem will 
be presented that must engage the attention not only of the 
industrial worker himself and his employer but of the great 
trade union organizations, the educationists, both mental 
and physical, the providers of recreations and entertainments, 
the health resorts, and many others, and I think that to the 
solution of this problem our own profession may very well 
have to contribute its share. I am quite sure that when that 
demand is made the profession will respond to it. If we our- 
selves have little leisure we surely become experts in its 
enjoyment, and should be able to offer valuable advice; but 
in addition to that there lies underneath the problem of leisure 
scientific and psychological matters upon which we alone may 
properly endeavour to throw light. 


I turn now to a very pleasant part of my duty. It is my 
privilege to ask you to honour the toast of “The City of 
Belfast and Queen's University.” On Friday of last week, 
when we first assembled, the Lord Mayor was good enough to 
greet us. There can be no doubt whatever of the success ol 
our meeting in this city; there can be even less as to the 
fulfilment of your promise of hospitality. Words are inade- 
quate to convey to you the gratitude we all feel. We have 
also to thank the Chancellor of the University, together with 
the Vice-Chancellor and Mrs. Ogilvie. No university could 
have given us a warmer welcome. The honour that you did 
to-day to our Past-President (Sir Farquhar Buzzard) and our 
Secretary (Dr. Anderson) will bring pleasure to every member 
of the Association. We thank the University authorities also 
for the many facilities they have given us. It would be quite 
impossible for the Association to stage this great Annual 
Meeting without the support not only of the civic authorities 
but of the University. | offer the Lord Mayor and the 
Chancellor the most sincere thanks of the Association, and I 
ask this great meeting to join with me in honouring this toast: 
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**The City of Belfast and Queen’s University ” 


The Lorp Mayor (Sir Crawford McCullagh), in 
responding to the toast, spoke briefly of the early history 
of Belfast, mentioning that until one hundred years ago it 
was a small city. Since then a wonderful effort had been 
made to develop it, and to-day, besides being the home of 
the world’s linen industry and a port ranking fifth in the 
United Kingdom, it could boast of the largest shipbuilding 
works and the largest ropeworks in the world. It was a 
capital city, with a population of close upon half a 
million, with beautiful surroundings and amenities suited 
to a city of such standing. The number of houses built 
on the immediate outskirts of Belfast had made it neces- 
sary to consider the extensions of boundaries in order to 
give the new populations the necessary social services, and 
a Bill was being promoted in order to give the corporation 
powers to extend sufficiently far to include these areas. 
During the past year approximately 3,500 houses had been 
built, thereby giving some indication of the growth of 
Belfast and the necessity to look ahead. He was sure that 
any who were at Belfast when the Annual Meeting was 
held there twenty-eight years ago would have noticed the 
great developments which had since taken place. 

The Marquess OF LONDONDERRY, who also responded, 
said that he was glad the health of the University was 
coupled with that of the city because of the pride with 
which the University had always regarded this association 
and its gratitude for the help given by the civic author- 
ities. He was glad also that the British Medical Associa- 
tion should have visited Belfast during this memorable 
coronation year. Its previous visit was in the last year 
of the reign of Edward VII, and was memorable by the 
presidency of Sir William Whitla, who would be known 
to posterity by his work in medicine, as he would ever 
be recalled in Belfast as one of their most distinguished 
citizens. He thanked Sir Kaye Le Fleming for his refer- 
ence to the University. He occupied the somewhat un- 
usual position of Chancellor to two universities (Queen's 
and Durham), and he could assure the audience that a 
Chancellor’s position was not an easy one. He must be 
careful neither to do too much nor too little. In Belfast 
he was most felicitously placed in having the co-operation 
of the Vice-Chancellor, Mr. F. W. Ogilvie. He was glad 
to have had the privilege that day of adding to the roll six 
very distinguished doctors. The University had paid 
them the highest compliment it was within its power to 
bestow. Lord Londonderry concluded with the remark 
that while vast sums were spent on elementary and 
secondary education, not enough attention was paid to the 
real corner-stone of education, that of the university. 
When it was considered that every year large numbers of 
young men and women passed across the university 
threshold to enter upon a trained service for the com- 
munity in all parts of the Empire and in foreign countries, 
some higher appreciation of the service the university was 
rendering in modern life might well be desired. 


**The Guests” 


Professor C. G. Lowry, in happy phrases, proposed 
“ The Guests,” first congratulating, on behalf of his obstet- 
rical and gynaecological colleagues, Professor Johnstone on 
the position to which he had been elected. He carried 
with him in his year of office the admiration, respect, and 
affection of every man who had ever worked with him. 
The company present (Professor Lowry continued) in- 
cluded representatives from all parts of the world, from 
Oslo to New Zealand, from Cyprus to Los Angeles. Every 
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Dominion and Colony was represented. He coupled the 
toast with the names of two friends from overseas. Dr, 
Morris Fishbein, delegate of the American Medical Asso- 
ciation, was the editor of the journal of that body, a 
journal having the largest circulation of any medical 
journal in the world. He was also a gifted exposer of 
frauds and quackeries. The other oversea guest with 
whose name he coupled the toast was Sir Charles 
Bickerton Blackburn, delegate from New South Wales, 
professor of medicine at Sydney. Belfast had many con- 
tacts with Australia, and Queen’s had given professors to 
the Universities of Melbourne and Adelaide. 


Sir CHARLES BLACKBURN expressed thanks for the abun- 
dant hospitality shown to the guests from overseas. The 
New South Wales Branch, which he represented, prided 
itself on being a very active Branch of the Association, 
and it valued its close contact with headquarters in 
London. 

Dr. Morris FisHpein said that this was not the first 
time he had attended an Annual Meeting of the Associa- 
tion. He came over in 1931, attracted by the fame of the 
meeting, to see what the British Medical Association was 
doing, and what he saw and enjoyed on that ocasion made 
him seek ever new opportunities of contact. As they came 
together they would achieve eventually a much greater 
understanding of each other and of the problems they 
were trying to solve. He felt that perhaps that under- 
standing would be reached a little sooner if they all paid 
attention to their diction and endeavoured to reach a 
common English language which they would all under- 
stand! 


“Your problems and ours are the same. You have the 
same ideals of medical ethics. You seek the same high 
standards of medical education. You try to imbue your 
public, as we do, with the idea that medicine exists primarily 
for the good of the public. and only secondarily for the 
economic benefit of the doctor. We have not succeeded, as 
eventually we must, in convincing our public of the truth of 
these facts, and when we do I am sure that the medical pro- 
fession in both countries will stand in even a better light than 
it does to-day. You must resent, as I do, the efforts of 
writers of fiction who find in the occasional iniquities of 
a few physicians opportunities for scandalmongering concern- 
ing a great profession. There is in the writing of a certain 
type of novelist a distortion of what medicine is and repre- 
sents. Let me add that we in America are appreciative of the 
delegates you have sent to us from time to time, and from 
whom we have learned much. I am sure that we shall 
eventually come closer together for the good of the public 
we delight to serve.” 


**The President” 


Professor P. T. CRymMBLE proposed the final toast, that 
of the health of the President. Belfast and the Associa- 
tion, he said, were both fortunate in having someone so 
ideally British to be in the chair, one who could compose 
and deliver so excellent an address as he had delivered two 
evenings previously, who could preside with grace and 
charm at innumerable meetings, and who entered without 
weariness upon function after function in which it fell 
to the lot of the President to play a part during Annual 
Meeting week. He added a graceful tribute to Mrs. 
Johnstone for the help she, as representative of many 
ladies of Belfast, had given in the preparations of the 
meeting. 

The PresIDENT, who was very cordially received, said 
that he was glad Professor Crymble had associated the 
name of Mrs. Johnstone with this toast, because had it 
not been for her he could not have occupied his present 
position. He and she regretted that owing to illness she 
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had had to forgo some of the earlier functions of the 
week. Professor Johnstone went on to express his thanks 
to those who had helped him in the organization of the 
meeting. The position of President, and even more of 
President-Elect, was by no means a sinecure, and it would 
have been impossible for him to have carried out his 
responsibilities had it not been for a host of friends in 
Belfast. He mentioned particularly the two honorary 
secretaries of the meeting, Dr. F. M. B. Allen and Dr. 
R. W. M. Strain. Three other people deserved mention in 
connexion with the Annual Dinner—namely, the chairman 
and the convener of the Dinner Committee, Dr. Maitland 
Beath and Dr. Hardy Green, also Dr. S. W. Liggett. A 
word of thanks was also due to the ladies who had 
decorated the tables and transformed the large bare hall— 
namely, the Ladies’ Flower Committee, headed by Mrs. 
Brice Smyth. To these and to innumerable others he was 
much indebted. The powers and duties of a President- 
Elect might well be summed up in an American definition 
of democracy—* a state in which a man may say what he 
likes provided he does what he is told ™ ! 


During the dinner a programme of music was played by 
the band of the Ist Battalion of the Welch Regiment. 


ADJOURNED ANNUAL GENERAL 
MEETING 


The Adjourned Annual General Meeting was held in the 
Assembly Hall, Belfast, on Tuesday, July 20, with Pro- 
fessor R. J. JoHNSTONE, President of the Association, in 
the chair. While the audience was assembling an organ 
recital was given by Dr. Lewis Lilley, a member of the 
Council. The area of the hall and the two galleries were 
filled by a large company, the majority of whom were in 
evening dress. Among those on the platform were the 
principal officers of the Association, together with Sir 
Thomas Dixon, His Majesty's Lieutenant for the County 
of the City of Belfast, Mr. F. W. Ogilvie, Vice-Chancellor 
of the Queen’s University, the Moderator of the Presby- 
terian Church, and others prominent in the public and 
academic life of Belfast and Northern Ireland. 


Introductions 


A large number of delegates and guests were introduced 
to the President by the Chairman of Council (Sir Kaye 
Le Fleming). The first was Dr. John Beattie, represent- 
ing the Canadian Medical Association. 

The following foreign guests were introduced: Sweden, Dr. 
Sven Johannson (Gothenburg); United States, Dr. Ellis Jones 
(Los Angeles), and Dr. Madge Macklin (Baltimore). The 
following representatives and delegates from Oversea 
Dominions, Colonies, Dependencies, and Mandated Territories 
were next introduced: 


Africa——Dr. G. E. Nesbitt (Federal Council of Medical 
Association of South Africa (B.M.A.)); Professor C. F. M. 
Saint (Cape Western); Dr. M. Susanna Stuart (Egyptian) ; 
Mr. A. C. Fisher (Northern Rhodesia) ; Dr. Alice I. M. Leach 
(Sudan); Dr. A. V. Clemmey (Tanganyika Territory); Dr. 
R. S. McElroy (Uganda). 


Australasia.—Dr. A. J. Collins (Federal Council B.M.A. in 
Australia); Sir Hugh T. D. Acland (New Zealand); Mr. 
H. W. Anderson (Queensland); Professor W. A. Osborne 
(Victoria) ; Dr. J. J. Holland (Western Australia). 


Asia—Dr. M. E. T. Burke, Dr. G. C. Ramsay, and Dr. 
C. G. Terrell (Bombay); Dr. A. Karmally (Bombay); Dr. 
J. F. Coltmann, and Dr. B. N. C. Roy (Calcutta); Lieut.- 
Colonel F. Gunesekera, and Dr. H. C. P. Gunewardene 
(Ceylon); Dr. G. D. R. Black (Hong Kong and China); Dr. 
W. J. Dixon, Professor J. S. English, Dr. J. W. Scharff, and 
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Dr. J. H. Strahan (Malaya); Dr. J. Cairns (Punjab); Lieut.- 
Colonel C. Newcomb and Dr. Alice B. S. Smith (South India 
and Madras). 

British West Indies—Dr. J. A. Browne (British Guiana) ; 
Dr. S. A. Hayes (Trinidad and Tobago). 


Malta.—Dr. J. E. H. Gatt. 


Introduction of New Vice-President 


Dr. S. Watson Smith of Bournemouth, the newly elected 
Vice-President of the Association, was also introduced by 
the Chairman of Council, who referred to his distinguished 
occupancy of the Presidential Chair in 1934-5 and his 
services in connexion with the World Tour in 1935. 


President’s Address 


The President then delivered his address, which will 
be found in the opening pages of last week’s Journal 
(July 24). 

Dr. H. Guy Dain, the newly elected Chairman of the 
Representative Body, in proposing a vote of thanks to the 
President, said that the address had been one to which 
they had all listened with very great interest. Professor 
Johnstone, following the example of his Belfast prede- 
cessor in the Presidency of the Association, Sir William 
Whitla, had tackled particularly the subject of medical 
education, giving expression to sound common sense and 
well-thought-out views. The education of the doctor was 
a matter of evolution, and if as a result of this address 
further improvements took place no one would be more 
gratified than Professor Johnstone himself. 

The vote of thanks having been carried by acclamation, 
the company adjourned to Queen’s University for a recep- 
tion by the President and Mrs. Johnstone. 





IRISH MEDICAL GRADUATES’ LUNCHEON 


The annual luncheon of the Irish Medical Schools and 
Graduates’ Association took place at the Grand Central 
Hotel, Belfast, on July 21, when a company of about 120, 
representative of both Northern and Southern Ireland, 
assembled under the chairmanship of the president of 
their body, Professor W. W. D. THomMson. The guest 
of honour was Professor R. J. Johnstone. 


In commending the principal toast, that of “ The Guests,” 
Professor J. W. BiGGeR said that the luncheon had unusual 
significance on this occasion inasmuch as the Graduates’ 
Association had returned to its own country. The Irish were 
a proud people, much given to hospitality, and that day they 
could congratulate themselves on being Irish graduates and 
also extend a welcome to visitors who in this respect were less 
fortunate. He thought it a great compliment that he who 
hailed from Dublin should be entrusted with this toast at 
Belfast. It was a demonstration to visitors from across the 
channel and over-seas that however much Irishmen might dis- 
agree on various topics they were at any rate united in 
affection for the Irish schools from which they had graduated. 
He added that in accordance with custom this toast was linked 
with the name of the President of the British Medical Asso- 
ciation, but here again in Professor Johnstone they had a 
brother Irishman and a member of theif own Association. 
He also coupled with the toast the name of Professor W. B. 
Morton, lately professor of physics at Queen's. 

Professor JOHNSTONE, in reply, said that on this Occasion 
half of him was President of the B.M.A. and the other half 
a member of the Irish Graduates. He thought the latter 
organization ought to institute a life membership, seeing that 
its annual subscription was the easily forgotten one of five 
shillings, and many would like to compound for life with a 
cheque worth writing. One of the benefits of the Annual 
Meeting of the British Medical Association was to give 
an opportunity for Irishmen to meet their old fellow 
students and friends. Someone had said that the three ages 
of man were: when he was young, when he was “a marvel 
for his age,” and when he was dead. Such a gathering as the 
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present enabled them to recapture something of their youth. 
lt was extraordinary how lasting were the friendships made in 
medical schools. 

Professor W. B. Morton, who also replied, recalled the first 
meeting of the British Medical Association of which he had 
any recollection. It was a great number of years ago, when 
the attendance at such a meeting was nothing like the 
numbers reached to-day. The meeting was of interest in his 
home, because, although he himself was not a medical man, 
his family tree was fairly full of them. What he remembered 
about that meeting was the remark of the family cynic who, 
when told that three hundred doctors were meeting at one place, 
growled out, “ Three hundred murderers.” Even in his small 
boyhood, said Professor Morton, he felt that such a judgement 
must be mistaken, and a long life had shown how mistaken it 
was.’ The speaker described the chief exports of Ireland as 
books, policemen, and doctors, just as the chief exports of 
Scotland were Aberdeen stories, mechanics, and professors of 
universities. The popularity of the Irish doctor was every- 
where proverbial. If he were speaking outside that audience 
he would say that it was due to personality, but to their faces 
he would say that it was due to manner. It was derived 
from their teachers at the universities, all of whom were 
masters of the art. The transformation from the student to 
the finished medical man was one of the marvels of Nature 
to which the journey from caterpillar to butterfly offered no 
adequate parallel. 

With a brief acknowledgment of the toast of his health by 
the chairman the proceedings concluded. 





COMBINED RELIGIOUS SERVICE 


The official religious service in connexion with the Annual 
Meeting was held in Fisherwick Presbyterian Church, 
Belfast, on Tuesday, July 20. Members assembled and 
robed at Queen’s University, and, headed by the President 
cf the Association and the Lord Mayor, walked in pro- 
cession to the church. The service was ccnducted by the 
Right Rev. John Waddell, Moderator of the Presbyterian 
Church in Ireland, the first lesson, from Ecclesiasticus, 
was read by the Rev. F. E. Harte, ex-President of the 
Methodist Conference in Ireland, and the second lesson 
by Mr. H. S. Souttar, Past-Chairman of the Representa- 
tive’ Body. The sermon was preached by the Dean of 
Belfast (the Very Rev. W. S. Kerr). 


Taking as his text the words, “I am come that ye might 
have life,” the Dean said that life was beyond all our defini- 
tions. All attempts at explanation were baffled. Mysterious 
powers were seen throbbing in myriad forms throughout the 
world, but we could only investigate and describe these 
astounding manifestations. Life was seen tending to more 
advanced types, straining towards a distant goal, and seeking 
an ever greater abundance. To doubt progress surely was to 
lose faith in God. Nevertheless, it was possible easily to be 
deluded about the true spirit of advance. The right standard 
of progress was the ideal exemplified in Jesus Christ. People 
had been prone to flatter themselves that the spread of educa- 
tion, the marvellous discoveries of the secrets of nature, the 
growth of culture, would regenerate human conditions, but 
they had had shocking disillusionments. In recent years the 
liberty which had been fondly thought to be the inalienable 
right of the human spirit had been stamped out in country 
after country. Science had been prostituted to inflict on 
humanity horrors that far surpassed the brutalities of savage 
warfare, and the world was even now shivering on the brink 
of a catastrophe that might extinguish civilization. In sheer 
self-preservation it was necessary to find out where we had 
gone wrong, at what point we had missed the way. Long ago 
it was said of Jesus Christ, “ Thou hast the words of eternal 
life.” There was no true progress of humanity save along the 
lines of His gospel, and there would be no fulfilment of men’s 
aspirations except by acknowledgement of His tremendous 
claim to be the Way, the Truth, and the Life. Christ taught 
the infinite value of the individual. He was the originator 


IRISH MEDICAL GRADUATES’ LUNCHEON 


SUPPLEMENT 10 THE 
BritisH MEDICAL JOURNAL 


of all that was vital in modern democratic ideas. In him 
those ideals found their surest foundation. 

“It is the glory of the medical profession,” the Dean 
continued, “that it is definitely devoted to the relief of 
suffering humanity. This implies not only the counteracting 
of whatever injures physical life but also of whatever hinders 
the proper function of all aspects of personality, mental and 
spiritual. Thus it is a continuance of the work of Him who 
came for the perfecting of life. The ministers of healing are 
in a real sense co-operators together with God. When the 
doctor rescues his fellow men from the tyrrany of pain and 
disease, and reinvests them with health and hope, he is 
following the footsteps of his blessed Master who went 
about healing all manner of diseases among the people. The 
principles of Christ are fundamental in the practice of 
medicine.” 

The preacher quoted the words of Thomas Sydenham, that 
whoever applied himself to medicine should see that “ what- 
ever skill and knowledge he may by the divine favour become 
possessed of may be devoted above all things to the glory 
of God and the welfare of the human race.” Day after day 
in hospitals unselfish service was given by the members of 
the medical and nursing professions, and this was their 
crowning claim to the gratitude and admiration of mankind. 
The present meeting was also a recognition of the brotherhood 
of the whole human race. The catholicism of the Church 
was a professed but, alas. an unattained ideal, but medical 
science could show a catholicism that put the Church to 
shame, and this world-wide brotherhood in the cause of 
healing was a welcome corrective of the frenzied nationalism 
of the present time. 

At the close of the service a collection was taken for Irish 
medical charities. 





ROMAN CATHOLIC SERVICE 


High Mass, “ Coram Pontifice,” was celebrated on July 22 
in St. Patrick’s Church, Donegall Street, Belfast. Members 
attending the service proceeded in academic robes direct 
to the church. The Bishop of Down and Connor (ithe 
Most Rev. Dr. MAGEEAN) presided, and the sermon was 
preached by the Very Rev. A. H. Ryan, D.D., of Queen's 
University. 

Taking his text from the Book of Wisdom, Dr. Ryan said 
that one of ihe most vivid of the descriptions of Christianity 
given in the New Testament was that it was “life.” “ That 
we may have life in His Name.” Our Lord Himself had said 
that the purpose of His coming was that men might have life 
and have it more abundantly. The life intended was, of 
course, a supernatural one, a sharing of the divine. To the 
fostering and care of that supernatural life in the souls of 
men the Catholic Church had dedicated herself. The life 
was watched over from birth in baptism, strengthened in 
adolescence by confirmation, invigorated by communion, and 
completed in extreme unction. But this care of the super- 
natural life did not mean that the Church was careless or 
indifferent to the natural. She had always insisted on the 
dignity of human nature and human life; never was its 
emphasis so strong as now, when that dignity had to be 
defended against new philosophies and new theories which 
would explain man in terms of reflexes or as the mere play- 
thing of economic forces. To the needs of human nature the 
great brotherhood of medical men ministered in a peculiarly 
intimate fashion. The alliance between the Church and medi- 
cine was an apt illustration of the interpenetration of the 
natural and supernatural which was the essence of the 
Catholic life. Like the priest, the doctor watched over life 
from birth, through the period of physical development, at its 
critical moments, and at its close. His work, like the priest's, 
was not a profession, but a vocation, and anyone with 
missionary experience could testify to the inestimable help 
which the priest and the doctor gave each other. The Church 
wanted all her children to pray as if everything depended on 
God, but to act as if everything depended on human endea- 
vour. He concluded with a prayer for the fruitfulness of the 
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present meeting. The Church, knowing that the profession 
followed the One who went about healing diseases, and 
having been throughout her own history the greatest of all 
hospital builders, and having through her children con- 
tributed greatly to medical science, blessed the deliberations 
of the conference, knowing that every step forward in the art 
of healing was a gift of charity to that brotherhood of men 
of whom Jesus Christ Himself was the first called. 


The beautifully chanted music was in keeping with the 
traditions of the choir of St. Patrick’s. 





HONORARY GRADUATION CEREMONY 


In connexion with the visit of the British Medical Asso- 
ciation to Belfast a graduation ceremony took place at 
Queen’s University on July 22, when the degree of 
Doctor of Laws (honoris causa) was conferred on Dr. 
G. C. Anderson (Secretary of the Association), Sir E. 
Farquhar Buzzard, Bt. (Past-President), Dr. Herbert 
Morley Fletcher, and Professor E. W. Hey Groves, and 
the degree of Doctor of Science (honoris causa) on Pro- 
fessor S. P. Bedson and Dr. Arthur Felix. 


The degrees were conferred by the Marquess of London- 
derry, Chancellor of the University, the candidates being 
presented by the deans of the Faculties of Laws and of 
Science. An organ recital by Mr. C. J. Brennan, honorary 
organist to the University, preceded the ceremony. 

Below are the speeches made as each candidate was 
presented : 


GEORGE CRANSTON ANDERSON, M.D. 


Dr. Anderson has held the important post of Medical 
Secretary of the British Medical Association since 1932. But 
for many years before that he was a member of the executive, 
for upon the termination of his war services he was appointed 
Deputy Medical Secretary in 1919. He brought to the con- 
sideration of the questions which concern the Association an 
alert and balanced mind, in sympathy with the difficulties of 
a general practitioner which he had himself experienced for 
ten years after graduating at Edinburgh, but determined also 
to see that medicine was so organized as to function with the 
greatest possible efficiency in advancing and maintaining the 
health of the community. In addition to his contributions 
to the discussions and reports of the British Medical Associa- 
tion on the structure of medical services he kas published 
articles on the problems of hospital policy and medical 
ractice. Nor may I omit a reference to the part he played 
in the erection of the splendid buildings in Tavistock Square. 
In paying tribute to Dr. Anderson the University also desires 
to show its appreciation of the important work done by the 
Association, of which he is so distinguished an administrator, 
in promoting the furtherance of medical science. 


SIR E. FARQUHAR BUZZARD, Br., LL.D., M.D., 
F.R.C.P. 


The medical profession and the general public have long 
held in great respect the many services to medical education 
and to medical scholarship, particularly neurology, of the dis- 
tinguished Past-President of the British Medical Association, 
Sir E. Farquhar Buzzard. His record as a student was an 
unbroken series of distinctions, and he was as vigorous in 
body as in mind, obtaining a soccer blue at Oxford, and 
playing for the Old Carthusians while at St. Thomas's, during 
which time they twice won the Amateur Cup. Throughout 
his career he has devoted himself to the advance of medical 
knowledge. In addition to his brilliant work as a practitioner 
he has been eminent both as a teacher and as a researcher, 
Oxford has been able to recognize two aspects of his services, 
for while the University has caused him to be appointed 
Regius Professor of Medicine, Christ Church has made him 
one of its Students. His renown as a physician is shown by 
his being consulting physician to many hospitals, including 
his own St. Thomas's, and by his appointment as Physician in 
Ordinary to His Majesty. I have not yet referred to all the 
activities of Sir Farquhar Buzzard. He has. of course, con- 
tributed largely to medical literature, especially to the science 
of neurology. But it is as an administrator that he has so 
lately won distinction. He has for some years been a 
member of the Hebdomadal Council of Oxford and a member 
of many other administrative bodies. More recently he has 
been one of that body of men gifted with esoteric abilities 
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which control the powers of Moses and Midas. By their 
touch they have produced a stream of gold which is a source 
both of envy and of sincere congratulation. We know that 
the cultivation of the fields of medicine now so abundantly 
irrigated will be ably directed by them, and that there will in 
time be gathered a rich harvest for all mankind. 


HERBERT MORLEY FLETCHER, M.A., M.D., F.R.C.P. 


Dr. Morley Fletcher commenced his medical studies at 
Trinity College, Cambridge, St. Bartholomew's, Freiburg, and 
Vienna. As might be expected from one who listened intelli- 
gently to so many different orthodoxies, he has one of the 
most acutely critical minds in medicine. His detection of error 
is exercised not only on scientific hypotheses but also on con- 
jectures contained in the type of monographs whose utility 
is most doubted by their authors. There are few students who 
have not been examined by Dr. Fletcher. He is Examiner in 
Medicine to Queen's, National, Durham, Cambridge, Man- 
chester, Sheffield, the Conjoint, and the Society of Apothe- 
caries. One-half of the students who fail at examinations 
ascribe their lack of success to the examiner's perverse blind- 
ness to their genius. Dr. Fletcher continues in his office 
because he combines with intellectual fearlessness great moral 
bravery. Or perhaps he relies on the support of that half 
of the students who pass and ascribe their success to the 
kindness of examiners! I must not place a false emphasis 
on one part only of Dr. Fletcher's activities. As the medical 
profession knows, he is a most distinguished physician, and 
by his many brilliant writings has done much to advance the 
science of medicine. He was formerly a member of the 
Consulting Boards of the Navy and of the Osborne Con- 
valescent Homes, and is now consulting physician at St. 
Bartholomew's and other hospitals. 


ERNEST WILLIAM HEY GROVES, D.Sc., M.D., 
F.R.CS. 


Professor Hey Groves has been eminently successful both as 
a surgeon in uniting fractures of the body natural and as an 
administrator in preventing fractures of the body politic with 
which he has been associated. He had a distinguished 
academic record at London University, at St. Bartholomew’s, 
and Tubingen, obtaining a gold medal in his Master's Degree 
in Surgery. His main work has been done in his native city 
of Bristol, of whose hospital he is senior surgeon and of 
whose university he is Emeritus Professor of Surgery. He 
has occupied all the lectureships of the Royal College of 
Surgeons of England, and he was Hunterian Orator in 1930. 
His work in orthopaedics has won for him universal renown, 
and the literature of the subject has been greatly enriched by 
his writings. The literature on the general subject of surgery 
is, moreover, much indebted to his labours as editor of the 
British Journal of Surgery. The esteem in which he is held 
by the profession is evidenced by his election as President of 
the British Orthopaedic Association and Vice-President of the 
Royal College of Surgeons in 1928, and as President of the 
Association of Surgeons of Great Britain and Ireland in 1929. 


SAMUEL PHILIPS BEDSON, M.D., M.Sc., F.R.S. 


Professor Bedson obtained the degree of bachelor of science 
with distinction in zoology at the Armstrong College and 
Durham School of Medicine in 1907, and that of bachelor of 
medicine with honours in 1912. In 1914 he was awarded a 
gold medal with his M.D. degree. During 1913-14 Dr. 
Bedson was a British Medical Association research scholar 
at the Lister Institute. During the war Dr. Bedson served for two 
years with the 8th Battalion of the Northumberland Fusiliers 
as a combatant officer, and, after being wounded at Gallipoli, 
was transferred to the R.A.M.C., becoming assistant adviser 
in pathology to the Fifth Army in 1918. On demobilization 
Dr. Bedson acted for two years as assistant in the department 
of bacteriology in the College of Medicine, Newcastle-upon- 
Tyne, returning to the Lister Institute in 1921. In 1924 he was 
seconded for duty under Arkwright in the work of the For*- 
and-mouth Research Commission. This appointment gave 
him the training in technique which stood him in good stead 
at a later date. His chief work in bacteriology has been his 
studies of elementary bodies in virus diseases, studies in which 
he showed that filterable virdses react with antibodies in the 
same way as do ordinary bacteria. These investigations cul- 
minated in his discovery and proof that psittacosis is due to 
a filterable virus, contrary to the view held for many years 
that this disease was due to a bacillus of the Salmonella 
group. In 1926 Dr. Bedson went to the London Hospital as 
Senior P eedom Research Fellow, and in 1934 he was 
appointec to its chair of bacteriology. 
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ARTHUR FELIX, D.Sc. 

Dr. Felix obtained the degree of doctor of science of the 
University of Vienna in 1910, taking chemistry and micro- 
biology as his special subjects. With the outbreak of war in 
1914 Dr. Felix was appointed a bacteriologist to the Austrian 
Army. During the war his work with Weil on the serology of 
typhus gained for him a world-wide reputation. With the 
creation of Palestine as a Mandated Territory Dr. Felix 
became the chief bacteriologist to the Jewish Hospitals Organ- 
ization in that country, where he continued his bacteriological 
researches for seven years. In 1927 his brilliant work 
brought him to the Lister Institute, and he was eventually 
appointed a permanent member of the scientific staff of that 
Institute. During these ten years Dr. Felix has continued his 
research work, and has enhanced his reputation especially by 
his work on antigenic analysis. His discovery of the “Vi” 
antigen of the typhoid bacillus has been a most important 
advance, both in the domain of preventive and curative 
medicine. For his work in bacteriology and immunology 
Dr. Felix deserves the highest honour which it is possible for 
this University to bestow. It is a privilege to have on our 
roll the name of Arthur Felix, a former Austrian, now a 
British subject, whose labours have been for the benefit of 
no One single nation, but for that of humanity at large. 


MEDICAL WOMEN’S LUNCHEON 


The Medical Women’s Luncheon, which took place at the 
Whitla Medical Institute at Belfast on July 22, was an 
innovation at the Annual Meeting, and (writes a corre- 
spondent), as might be expected from the sex, it was some- 
thing “ quite different.” Instead of sitting down at formal 
tables, the 117 guests—all of them medical women, no 
man save the ubiquitous reporter daring admission— 
selected their dishes from a counter, thus ensuring the 
maximum conversational and other mobility. Moreover, 
instead of the formal array of speeches appended to most 
gustatory functions there was but one speech, the luncheon 
committee believing that women—even medical women— 
prefer individual conversation to set speechifying. Indeed, 
Dr. DorotHy GARDNER, the chairman of the committee, 
and the maker of the single speech, recalled a remark by 
the late T. P. O'Connor somewhat to the effect that it 
was almost impossible to make a speech immediately after 
a meal, and quite impossible ‘to listen to one. Dr. 
Gardner confined herself to a few graceful expressions and 
a quotation from an Ulster poet about some of the places 
which excursionists would visit. She hoped the medical 
women were enjoying the scientific part of the meeting as 
much as the other feminine visitors the social part, and 
that, like their male colleagues, they would return re- 
freshed and stimulated from their visit to Northern Ireland. 
And so back to the crowded programme of the afternoon 
after “just the right thing.” 








GOLF COMPETITIONS 


The Notts Ladies’ Challenge Cup was played for at the 
Royal Belfast Golf Club on Wednesday, July 21. Mrs. 
S. W. McComb, Belfast, 91 — 13, tied for first place with 
Miss Hunter of Dunmurry, 96 — 18, but the former had 
the better second nine hoies, and was awarded the Cup 
and memento prize presented by Miss N. Rankin. Mrs. 
Bowyer also went round in 91 and therefore tied 
with Mrs. McComb for the best gross score; her net 
score was 81. 

Competition for the Leinster and Childe Cups took 
place at Malone Golf Club on Thursday, July 22. The 
Leinster Cup was won by Dr. J. F. Brailsford, Birming- 
ham, with a score of 2 up on bogey. Dr. S. R. Foster, 
Belfast, 1 down, tied with Dr. T. S. R. Fisher, Atherstone, 
for second place. Dr. Donald Watson and Dr. J. Myles 
Mitchell were next with 2 down. The Childe Cup was 
awarded to Dr. W. N. Montgomery, Formby, 2 down, the 
runner up being Dr. W. N. West-Watson, 3 down. 

The Treasurer's Cup was competed for at Belvoir Park 
Golf Club on Friday, July 23. The winner was Dr. J. C. 


HONORARY GRADUATION CEREMONY 
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Davies, Portsmouth, 87 — 16 = 71, the runner up being 
Dr. Donald Watson, 77 — 5 = 72. Other scores were: 
Dr. R. B. Quinn, 82 — 6 = 76, and Dr. J. F. Knox, 
90 — 14 = 76. 


Correspondence 


ROYAL VISIT TO CAERNARVON 


Sir.—As an interested and loyal spectator on the occasion 
of the visit of the King and Queen to Caernarvon, it struck 
me very forcibly that whilst representatives of numerous 
bodies, religious, law, bards, League of Youth, etc., had the 
honour of being presented to their Majesties, we as a pro- 
fession were not directly represented or recognized. 1 should 
have thought that at least the chairman of our North Wales 
Branch might have been asked to represent us; it would not 
in any way have detracted from the dignity of the occasion, 
and have given pleasure to us as a body. We willingly give 
our services and spare time to attend gas lectures, ambulance 
classes, etc., often after a hard day’s work, and travel many 
miles in all weathers to do so.—lI am, etc., 


July 21. A North Wates G.-P. 


INSURANCE MEDICAL SERVICE 


Sir,—I have read with interest and approval to-day that 
postgraduate courses are to be made available at an early date 
to the majority of panel practitioners. It is to be hoped that 
the Minister of Health will encourage not only the pursuit of 
knowledge but also its application. 

Recently I provided a Bohler’s walking iron for a panel 
patient with a fractured fibula. 1 claimed for this item as 
a special splint, but the Minister informed me that in no 
circumstances could such a device be charged to the Special 
Drug Fund. Unless the latest appliances and drugs of proved 
worth are available for the treatment of panel patients the 
postgraduate courses are unlikely to benefit those for whom 
they are intended.—I am, etc., 


July 22. DERBYSHIRE RURAL PRACTITIONER. 


GENERAL PRACTITIONERS AND THE B.M.A. 


Sir,—The Representative Body, with the good sense which 
usually characterizes it, has turned down the proposal for a 
General Practitioners Committee. The arguments for it were 
so effectively answered (by general practitioners) that I have no 
intention of covering the same ground, even if you, Sir, would 
allow me. But there is a humorous aspect of the discussion 
which appeals to me, and which I should like to share with 
your readers. Several of the speakers (general practitioners) 
were vocally insistent that their fellows were inarticulate. 
One went further and said they (the other fellows) are dumb. 
It is curious that during my long contact with them in 
practice and in office I never suspected it. I always thought 
they had a quite adequate gift of expression and a good turn 
of vocabulary. None of us who remember the Insurance Act 
struggle would have thought of diagnosing “ dumbness ™ as the 
special defect of the general practitioner. 

The fact is that the British Medical Association is permeated 
through and through with the influence of the general practi- 
tioner. It could hardly be otherwise. Since the reform of 
the B.M.A in 1902 four out of the six Chairmen of the Council 
have been general practitioners—though it has to be confessed 
that out of the thirteen occasions on which the R.B. (mainly 
general practitioners) has elected a Chairman it has chosen 
a consultant or a medical officer of health on seven occasions. 
1 remember no committee of the Association on which the 
interests of the general practitioner were allowed to be for- 
gotten. There is one point, not mentioned in the report, which 
seems to me of vital importance. The interests of the general 
practitioner are so closely interwoven with those of the other 
sections of the profession that it is never safe to discuss them 
without the help of representatives of other sections of the 
profession. How often was this exemplified in the Insurance 
Act fight, and how often, in committee or in the R.B., have 
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consultants and medical officers of health shown us snags 
which would never have occurred to the general practitioner! 
And it is not inappropriate to mention here something which 
is now receding into ancient history. The man who did more 
than any other individual to force the change in the Associa- 
tion for the benefit of the rank and file was a consultant of 
the consultants, Sir Victor Horsley. 

| hope and believe that our Association will never forget 
that * we are all members of one body,” comparatively ineffec- 
tive singly, but potentially very strong when we act as a 
body. with all the experience and knowledge that can be 
brought to bear by every “ member.”—I am, etc., 


London, July 23. ALFRED Cox. 


INSURANCE CAPITATION FEE 


Sir,—As a young panel practitioner | have read with dismay 
and much bitterness the correspondence in your columns 
regarding the capitation fee. It has been suggested that the 
profession accept the findings of the Commission loyally. 
Ido not, and I am certain that 99 per cent. of the profession 
bitterly resent the findings of that Commission: so why 
should we accept them? We all know we are grossly under- 
paid, and surely we are going to do something about it. One 
practitioner disgusted me by suggesting we put more ticks on 
our record cards. 4 

Here is my suggestion. An immediate letter to the Minister 
of Health informing him that we will accept no capitation 
fee less than 13s. 6d. If our demands are not met we will 
act as follows: (1) stop keeping records altogether ; (2) stop 
all notifications to the Department and put correspondence 
fom R.M.O.s in waste-paper basket. If these fail, stop 
issuing sick certificates. 1 would also bring to the Minister’s 
notice that in order to make the increase of the capitation fee 
less of a burden on the Exchequer the salaries of all officials 
and medical officers of the Department of Health be cut by 
§0 per cent., for we are all aware that they are grossly over- 
paid for the work they do. 

We are the most important service in the country. The 
Department could fade from existence to-morrow and nobody 
would miss it. The public could not do without us all for 
one hour, so why should we be underpaid? Are we going to 
be men and fight for a fair capitation fee or are we the 
weak invertebrates the Department think we are?—I am, etc., 


Galashiels, July 23. W. K. CHALMERS, M.B., Ch.B. 











POSTGRADUATE NEWS 


A course of six lectures on some aspects of medical ophthal- 
mology will be given in the Tennent Memorial Institute of 
Ophthalmology, Church Street, Glasgow, on Tuesdays, Sep- 
tember 7, 14, 21, and 28, and October 5 and 12, at 4.30 p.m. 
The first and second lectures will be given by Professor A. J. 
Ballantyne on “ Hypertension, Vascular Sclerosis, and Renal 
Disease.” The third and fourth by Dr. John Marshall on 
“Diabetes,” and the last two by Dr. I. Chesar Michaelson on 
“Diseases of the Central Nervous System.” 


WEEKLY POSTGRADUATE DIARY 


British PostTGRADUATE Mepicat ScHoot, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 


tions. Wed., p.m., a and Pathological Conference 
(Surgical). Thurs., 3 m., Gynaecological Endocrinology. 
Fri., 3 p.m., Clinical and Pathological Conference (Obstetrics and 


Gy naecology). 


—— 
-_—— — — ———- eS 








The Aberdeen County Council is considering a pro- 
posal for the provision of psycho-pathological facilities 
in connexion with a general hospital. It is suggested that 
the University of Aberdeen should appoint a lecturer 
whose services would be available in a _ consultative 
Capacity to the local authorities in the area. The local 
authorities would make a contribution towards the cost 
of the salary of the lecturer. 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders E. B. Pollard to the Pembroke, for Royal 
Naval Barracks, Chatham ; W. E. Heath to the Victory, for Royal 
Naval Barracks, Portsmouth. 

Surgeon Lieutenant Commanders C. H. Birt to the Victory, for 
Royal Naval Barracks, Portsmouth; E. E. Malone to the Pembroke, 
for Royal Naval Barracks, Chatham. 

Surgeon Lieutenants W. S. Miller to the Victory, 
Barracks, Portsmouth; J. F. Meynell to the Peterel; 
to the Penzance; W. B, Teasey to the York. 


for Royal Naval 
W. S. Parker 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant Commander D. A. Imrie has been placed on 
the retired list. 

Surgeon Lieutenant Commander J. L. Cox to the Victory. 

Surgeon Lieutenant J. N. Matthews to the Pembroke. 

Probationary Surgeon Lieutenant R. on Littledale to be Surgeon 
Lieutenant, with seniority March 11, 

Surgeon Sublieutenants J. B. W. ermal and W. H. Osborne 
to be Surgeon Lieutenants. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leaders F. D. Barling to No. 3 Flying Training School, 
Grantham, for duty as Medical Officer; H. Penman to Princess 
Mary’s R. ALF. Hospital, Halton, for duty as Medical Officer. 

Flight Lieutenants J. F. Dales to R.A.F. Station, Finningley ; 
D. J. Sheehan to Central Medical Establishment, London. 

The commission of Flying Officer J. H. L. Newnham has been 
antedated to July 9, 1936, and has ceased to be seconded to the 
London Hospital. 

MepicaL BrRaNncHu 


Royat Air Force RESERVE: 


Flight Lieutenant J. Twohill has relinquished his commission on 
completion of service, and is permitted to retain his rank. 


AuNILIARY AlR Force: MepicaL BRrRaNncH 
Flying Officer I. A. G. L. Dick to be Flight Lieutenant. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Captain E. G. Oastler to be Major. 

Supernumerary for Service with the O.T.C.—Captain W. L. 
Lamb, from R.A.M.C., General List, to be Captain for serving 
with Edinburgh University Contingent, Senior Division. 

Lieutenant W. G. Garrow, from 9th Battalion, —_ Light 
Infantry, to be Captain, with seniority October 23, 

. om C. G. Roberts to be Captain, with saa December 
24, 1936. 

Lieutenants W. A. Bellamy and S. Gifford to be Captains. 

G. A. F. Holloway to be Captain, with seniority December 26, 

936. 

M. S. Holman (late Officer Cadet, University of London Con- 
tingent, Medical Unit, Senior Division, O.T.C.), J. M. Dewar (late 
Officer Cadet, St. Andrews University Contingent, Senior Division, 
O.T.C.), J. MacM. Macfie (late Cadet Corporal, Edinburgh 
Academy Contingent, Junior Division, O.T.C.), N: N. Porterfield, 
late New Zealand Military Forces, J. C. Buckley (late Cadet 
ees Eastbourne College Contingent, Junior Division, O.T.C.), 
N. G. Clements, and A. Chambers to be Lieutenants. 

TerriroriaL ArMy Reserve or Orricers: Royal ArMy 
MepicaL Corps 


Captain W. R. Nash, from Active List, to be Captain. 


INDIAN MEDICAL SERVICE 


Lieut.-Colonel G. T. Burke has retired from the Service. 

The services of Major S. C. H. Worseldine have been placed 
temporarily at the disposal of the United Provinces. 

The services of Captain J. H. Boultbee have been placed tem- 
porarily at the disposal of the Government of the United Provinces. 

The services of Captain V. Srinivasan have been placed tem- 
porarily at the disposal of the Government of the Central Provinces. 

Captain P. Papatia has relinquished his temporary commission. 

Lieutenants M. L. Gujral, B. N. Bhandari, M. Singh, S. S. Alam, 
B. L. Kapur, D. R. Sharma, P. S. Bassalvi, G. N. Ahmadi, P. M. 
Kaul, A. K. Dev to be Captains. 

The seniority of Lieutenant (on probation) J. D. Munroe has 
been antedated to May 1, 6. 

Lieutenant (on probation) W. J. Young has been restored to the 
establishment. 
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Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin.  Tel.: 62550 
Dublin.) 


(Telegrams: Medisecra 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: ABERDEEN AND KINCARDINE COUNTIES 
DIVISION 


At the annual meeting of the Aberdeen and Kincardine 
Counties Division, held at Aberdeen on June 29, with Dr. 
J. M. C. Git in the chair, the annual report and the 
treasurer's statement were read and approved. The following 
officers were elected for the ensuing year: 

Chairman, Dr. George Mitchell. Vice-Chairman and Representa- 
tive in Representative Body, Dr. A. V. Webster. Secretary, Dr. 
D. G. Gordon. 

A joint meeting with the City of Aberdeen Division 
followed, at which the Supplementary Report of Council was 
considered, and the representatives were instructed to support 
the recommendations generally. 


BorDER COUNTIES BRANCH 


At the annual meeting of the Border Counties Branch, held 
on July 8, the following officers were elected: 

President, Dr. G. Ainslie Johnston, J.P. President-Elect, Dr. I. 
Fletcher. Vice-Presidents, Drs. J. W. Smith, A. W. Wakefield, and 
R. H. Watt. Honorary Secretary and Treasurer, Dr. H. J. M. 
Milbank-Smith. 

Dr. JOHNSTON delivered an address in which he gave a very 
interesting and comprehensive account of the B.M.A. world 
tour. 

A presentation was made to Dr. A. C. B. McMurtrie for 
carrying out the examination in connexion with the air 
raid precautions instruction. 


DERBYSHIRE BRANCH 


At the annual general meeting of the Derbyshire Branch, held 
at Derby on June 23, the report of the Branch Council was 
approved and the following officers were elected: 


President, Dr. F. G. Lescher. President-Elect, Dr. E. H 


. M. 
Milligan. Vice-Presidents, Drs. C. W. Buckley and John A. Watt. 


Honorary Secretary and Treasurer, Dr. L. S. Potter. 


Dr. LeSCHER then took the chair and was invested with the 
president’s badge by the retiring president, Dr. R. A. M. L. 
McCrea. On the motion of Dr. LescHer, seconded by Dr. 
Watt, a hearty vote of thanks was accorded Dr. McCrea for 
his services to the Branch during his presidential year. In 
responding, Dr. McCrea moved that the thanks of the 
Branch be accorded the secretary, Dr. Potter, for his services 
to the Branch during the past five years. 

Dr. LescHer then delivered his presidential address on 
“The Modern Treatment of Diabetes Mellitus and the Use 
of Zinc Protamine Insulin.” He said that until 1922 the 
outlook in all cases of diabetes was very grave, the expecta- 
tion of life being from two to three years after the condition 
was first diagnosed. With the discovery of insulin the 
prospects of the diabetic had improved enormously, in that 
the patient was able to take a high carbohydrate diet and to 
continue a normal life. The advantages of an _ increased 
carbohydrate diet were that the patients felt much better and 
were able to choose their food from an ordinary menu ; the 
chances of hypoglycaemia and the occurrence of ketosis were 
much decreased, and the dangers of the incidence of arterio- 
sclerosis were claimed to be less. The effect of injections 
of insulin was to produce a rapid fall in the concentration 
of sugar in the blood. The fall began within half an hour 
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after injection, but its effect had worn off in eight to ten 
hours, necessitating two injections a day in the average case. 
For some time attempts had been made to find a substance 
which would produce a delayed result, and in 1934 Hagedorm 
introduced a substance known as “insulin retard,” the effect 
of which lasted from twelve to eighteen hours. Recently 
Scott of Toronto found that if a trace of zinc was added 





to insulin retard a still more prolonged effect was obtained, 
the action lasting from fourteen to twenty-four hours. With 
zinc protamine insulin, however, the fall in the blood sugar 
was delayed, and it was therefore advantageous to add to 
the injection a dose of ordinary insulin. With the newer 
insulins the danger of hypoglycaemic attacks was greater, 
though they did not occur so readily. They might be pre- 
vented by careful stabilization in an institution. An interest- 
ing discussion followed, after which a vote of thanks to Dr. 
LESCHER was moved by Dr. MILLIGAN. After tea the com- 
petition for the Derbyshire Branch Cup took place on the 
Chevin Golf Course. Twelve members competed, and the 
competition was won by Mr. C. H. Bamford. 


Dorset aND West HANTS BRANCH 


At the summer meeting of the Dorset and West Hants 
Branch, held at Dorchester on July 7, with Mr. N. F. 
ADENEY in the chair, papers were read by Dr. P. W. P. 
BEDFORD on “The Results of the Mental Treatment Act, 
1930," and by Sir James Marcuant on “If the Birth Rate 
Continues to Fall Will the Medical Profession Survive?” 
both of which were most interesting and much appreciated by 
those present. 


GIBRALTAR BRANCH 


At a clinical meeting of the Gibraltar Branch, held at the 
Military Hospital on May 6, with Colonel A. N. FRaser 
in the chair, Lieut.-Colonel H. B. F. Dixon, R.A.MC., 
delivered an interesting lecture on * Cysticercosis (T. solium) 
and Epilepsy.” He drew attention to the revival of interest 
in the disease, due to the work of Major-General W. P. 
Macarthur, and he gave an account of the recent investiga- 
tion carried out at the Royal Army Medical College, London, 
to determine the incidence of cysticercosis in soldiers invalided 
from the Tropics suffering from epilepsy. He gave some 
interesting figures and notes on cases showing how the cause 
of the epileptiform fits and other anomalous nervous symp- 
toms in previously healthy adults was frequently missed by 
not considering cysticercosis in this connexion. He pointed 
out difficulties in diagnosis, and how diagnosis was facilitated 
by x-ray examination, especially of the muscles, where 
calcified cysts, if present, were easily demonstrable. He ex- 
plained that calcification in the brain was rare, so that a 
negative skull skiagram was not final proof that the patient 
had not cysticercosis. He discussed prophylaxis and treat- 
ment, which, unfortunately, was only palliative. The lecture 
was illustrated by an excellent collection of skiagrams, photo- 
graphs, and post-mortem specimens, 

Major C. B. C. ANDERSON, R.A.M.C., demonstrated a case 
of Perthes’s disease and showed a radiograph of a thoracic 
neoplasm which was considered to be a malignant thymoma. 

A very successful meeting terminated with a hearty vote 
of thanks to Colonel Dixon and Major Anderson for their 
lecture and demonstration. 


KENT BRANCH 


At the annual meeting of the Kent Branch, held at Dartford 
on June 16, with Surgeon Rear-Admiral B. PicKERING Pick, 
R.N., in the chair, the following officers were elected for the 
ensuing year: 

President, Mr. C. M. Ockwell. President-Elect, Dr. J. A. Gibb. 
Vice-Presidents, Drs. Pain and Surgeon Rear-Admiral 
Pickering Pick. Honorary Secretary, Mr. T. A. Clarke. Honorary 
Treasurer, Dr. F. W. Cheese. Honorary Auditor, Dr. G. L 
Brocklehurst. 


Mr. Ockwe tt then delivered his presidential address, to 
which he gave the title “ Pedestals.” He began by remarking 
that whatever members of the medical profession might wish 
if they were free agents, the public insisted on placing them 
on a pedestal, and if they refused to play the part assign 
to them they did so at their peril. He wondered how our 
forbears in the profession managed to retain their pedestals 
with the resources at their disposal. “ Though we might well 
congratulate ourselves that our resources have greatly in- 
creased, it is true, despite its absence from the Pharmacopoeia, 
that faith is still our greatest therapeutic agent.” Dr. Ockwell 
then referred briefly to the intimate connexion between ~ this 
faith business” and pedestals, to the banishment of fears and 
inhibitions, and to the herd instinct. He said that the greatly 
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increased craving of the public for the dramatic had placed 
doctors in an invidious position and tempted some to adopt 
dramatic methods. After remarks on “ masterly inactivity ” 
and the need for studying Nature and her methods, Dr. 
Ockwell touched on unorthodox practice, superstition, pseudo- 
scientific quackery, and the present-day encroachments upon 
medical practice. Thence he passed to preventive medicine 
and the question whether the profession as a whole should 
take this up, or whether it was to be the monopoly of a 
selected few. “Is the general practitioner to take part in this 
beneficent campaign? It may mean taking a step or steps 
down from his pedestal—the abandonment of his individual- 
istic Outlook. Is it worth his while?” The practitioner often 
had the opportunity, and often indeed took it, to teach his 
patients individually the precepts of health; in the best type 
of practice he was the counsel of the family, probably more 
often consulted to-day in matters of the mind and spirit than 
the parson. He could do much for physical and mental 
health in this way, but the matter must go further than that. 
From the administrative point of view it was necessary to 
have leaders in preventive medicine, but there was no inherent 
reason Why the practitioner should not take his place in the 
field, remembering always that it was a different field in 
which the art of medicine was viewed from a different angle. 

Before the meeting 186 members and guests were enter- 
tained to luncheon by the president-elect, Mr. Ockwell. The 
health of the retiring president, proposed by Dr. A. M. 
Watts, and that of the host and president-elect, proposed by 
Dr. M. W. RENTON, chairman of the Dartford Division, were 
carried with enthusiasm. After the meeting members were 
entertained to a garden party at the social club of Messrs. 
Burroughs Wellcome and Co., Dartford, where an exhibition 
of medical interest was held. 


LINCOLNSHIRE BRANCH 


The annual general meeting of the Lincolnshire Branch was 
held at Grantham on June 17. when the president-elect, Dr. 
C. H. D. Rosss, entertained a large number of members and 
their wives to luncheon, the guests including Dr. R. W. 
Durand (Assistant Medical Secretary). At the general meet- 
ing which followed the president, Dr. F. P. H. BirTWHISTLE, 
took the chair, and after reviewing the work of the past year 
invested Dr. Robbs as president. Other officers were elected 
as follows: 

President-Elect, Dr. J. Lyons. 
Dr. H. W. Vaughan. 

Dr. Rospps, after an address of welcome, introduced the 
subject of the Midwives Act, and there was some discussion, 
members generally expressing their concern at the high 
charges suggested by the county councils for the services of 
maternity nurses. It was agreed that the high charge for the 
services of a maternity nurse, together with the comparatively 
small extra charge when the latter was engaged as midwife, 
would force patients who would prefer to have a doctor in 
attendance to rest content with the services of the midwife 
only. It was urged that this should not be the object of the 
Midwives Act, and there should be increased differentiation 
in fee where the nurse acted as maternity nurse and not as 
midwife, thus allowing the patient within her means to 
engage and pay for the services of a doctor if she so desired. 
Dr. DuRAND detailed the progress of negotiations with the 
bodies concerned, and also the correspondence with the 
Minister of Health in regard to the schemes of the Holland 
and Kesteven County Councils. It was decided to elect a 
special subcommittee, composed of two members from each 
Division, together with the respective honorary secretaries, to 
deal with this question and keep in touch with subsequent 
developments. 

Cordial votes of thanks to Dr. Birtwhistle, the retiring 
president, and to Dr. Robbs for his kind hospitality were 
my and the party then went on an excursion to Belvoir 
asthe. 


Honorary Secretary and Treasurer, 


LINCOLNSHIRE BRANCH: LINCOLN DIVISION. 


At the annual general meeting of the Lincoln Division, held on 
June 30, the following officers were elected : 


Chairman, Dr. J. A. Hadley. Vice-Chairman, Dr. T. W. 
hapman. Honorary Secretary, Mr. G. A. Bagot Walters. Repre- 
sentative in Representative Body, Dr. H. B. Willoughby Smith. 


The meeting considered the programme for the winter 
session, and the SECRETARY stated that in spite of the very dis- 
tinguished lecturers last winter the attendance was very small, 
and it was suggested that papers should be read by local 
Practitioners. It was decided to refer the matter to the 
txeculive committee. 
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METROPOLITAN COUNTIES BRANCH: SOUTH-WesT ESSEX 
DIVISION 


At the annual general meeting of the South-West Essex 
Division, held on June 24, the charities report was submitted 
and approved. The following officers were elected for the 
ensuing year: 

Chairman, Dr. W. M. Anthony. Vice-Chairman, Dr. Helen 
Watson. Representative in Representative Body, Dr. J. Anderson. 
Medical Charities Secretary, Dr. Wm. M. Badenoch. 

The annual report of the Division was submitted, and votes 
of thanks were passed to the retiring chairman, to the secre- 
tary, and also to the ladies’ committee for valuable help in 
connexion with the medical charities dance. 


——E———E a —E — — 


VACANCIES 

ABERDEEN Maternity Hospirat.—Senior R.M.O. and Registrar. 
Salary £200 p.a. 

ABERDEEN Roya INFinMaRY.—Full-time Surgical Registrar. Salary 
£200 p.a. 

ALL Saints Hospitat, Austral Street, West Square, S.E.—R.H.S. 
(male). Salary £100-£150 p.a. 

ARGYLL County Councit.—M.O. for the Island of Coll. 

BatH: Royat Unitep Hospitat.—Two H.S.s. Males, unmarried. 
Salaries £150 p.a. each. 

BaTLey AND Districr Hospitat.—R.H.S. (male). 

Beprorp County Hospirat.—H.S. (male, unmarried). 
p.a. 

BeL_rast: Royat Maternity Hospirat.—R.M.O.s. 
p.a. each. 

BIRMINGHAM City.—Resident Gynaecologist and Obstetrician (male). 
Salary £700-£50-£1,000 p.a. 

BIRMINGHAM Ciry.—({1) A.M.O. (female) for Maternity and Child 
Welfare. Salary £500-£25-£700 p.a. (2) Resident Ear, Nose, and 
Throat S. (male) for Selly Oak Hospital. Salary £700 p.a. 

BraprorD Ciry.—Assistant City Pathologist (male). Salary £500- 
£25-£700 p.a. 





Salary £175. 
Salary £150 


Salaries £50 


BriGHTON: Royal ALEXANDRA HospiraL FOR SicK CHILDREN.— 
H.P. (male). Salary £120 p.a. 

BRIGHTON: Royal Sussex County Hospitat.—Hon. Clinical 
Assistant. 

BRIGHTON: SUSSEX MATERNITY AND Women’s Hospitat.—R.H.S. 
(male). Salary £130 p.a. 


Bristo.: CossHAM Memoria Hospitat.—J.R.M.O. (male). Salary 
£100 p.a. 

BristoL Generat Hospitat.—H.S. Salary £80 p.a. 

BristoL HomMoeopatuic Hospirat.—R.M.O. Salary £120-£150 p.a. 

BristoL Royat INFIRMARY AND BristoL GENERAL HOSPITAL.— 
Whole-time Radio-Diagnostician. Salary £500 p.a. 

BROMSGROVE: WORCESTERSHIRE MENTAL HospitaLt.—Second A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 

Bury INFIRMARY.—C.O. (male). Salary £150 p.a. 

CarpDIFF: KInc Epwarp VII WetsH Nationa, MeMortiaLt Assocta- 
TION.—A.R.M.O. for the South Wales Sanatorium. Salary £200 p.a. 

CarpiFF: Wetsh NationaL ScHooL, oF Mepicine.—Whole-time 
Junior Assistant in the Surgical Unit. Salary £450 p.a. 

CarRLISLE City.—A.M.O. (female) for Maternity and Child Welfare. 
Salary £600-£25-£700 p.a. 

CENTRAL LONDON OpHTHALMiIc HospiraL, Judd Street, W.C.—Two 
Assistant Anaesthetists. 

Coventry Citry.—R.M.O. (male) for the City Isolation Hospital. 
Salary £600-£50-£750 p.a. 

“ Discovery " COMMITTEE, Queen Anne’s Chambers, Westminster, 
S.W.—Vacancy for Surgeon. in the Royal Research Ship 
Discovery ll. Salary £475 p.a. 


Dover BorouGH.—Part-time Medical Inspector of Aliens. Salary 
400 p.a. 
EaLiIncG: King Epwarp Memoriat Hosprrat.—(1) HS. (2) 
Casualty H.S. Males. Salaries £150 p.a. each 
Exeter: Princess ExtzasetH OrtHopaepic HospitaLt.—R.H.S. 
Saiary £150 p.a. 
FropsHaAM: Liverpoot SaNnaroriuM, Delamere  Forest.—Junior 
Assistant (male, unmarried) to the Medical Superintendent. 


Salary £225 p.a. 

GRANTHAM Hospitat.—R.M.O. (male). Salary £200 p.a. 

Grimssy aND Districr Hospitrat.—H.P. (male). Salary £150 p.a. 

Harrocate ano Districr Generat Hospirat.—C.O. and HS. to 
the Ear, Nose and Throat and Maternity Departments (male, 
unmarried). Salary £150 p.a. 

Hemet HempsreaD: Wesr Herrs Hospitar.—Senior 
(male). Salary £150 p.a. 

HERTFORDSHIRE County Councit.—H.S. for the County Institution, 
Oster House, St. Albans. Salary £175 p.a. 

Hounstow Hosprrat.—J.R H.P. and C.O (male). Salary £100 p.a. 

Hutt Corporation HeattH DepartMent.—J.R.M.O. (female, un- 
married) for Hull Municipal Maternity Home and Infants’ 
Hospital. Salary £100 p.a. 


R.M.O. 





——— 
paerd ngee a> where ab =a 


ieee 
PTT TREE eee me 


== 


SSS ee ee 
ES Se ee 


JO8 Jury 31, 1937 


Ipswich: East SUFFOLK AND Ipswich Hospitat.—H.S. (male). 
Salary £144 p.a. 

Iste oF WiGHt: Royat Iste oF WiGHr Country Hospirat, Ryde.— 
(1) Hon. S. to the Ear, Nose, and Throat Department. (2) Hon. 
Pathologist. (3) J.H.S. (unmarried). Salary £120 p.a. 

Iste oF WiGHt: Royat Nationat Hospital FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Ventnor.—Second A.R.M.O. (male, un- 
married). Salary £200 p.a. 

KEIGHLEY AND Daiusrricr Victoria Hosptrat.—Second R.M.O. 
Salary £120 p.a. 

KETTERING AND District Generat Hospirat.—(1l) H.P. (2) J.HLS. 
(male). Salaries £150 p.a. and £100 p.a. respectively. 

LANCASHIRE Menrat Hospirats Boarp.—Medical Superintendents 
to (a) County Mental Hospital, Lancaster, and (b) County 
Mental Hospital, Winwick. Salaries £950-£100-£1,350 p.a. each. 

LIVERPOOL AND Disrricr Hospirat FoR DIseEASES OF THE HEART.— 
H.P. Salary £100 p.a. 

Lonpon County Councit.—Two Temporary Divisional Medical 
Officers. Salaries £800 p.a. each. 

MANCHESTER City.—R.A.M.O. for Crumpsall Hospital. Salary £200 
p.a. 

MANCHESTER NorTHERN Hospitat.—R.S.O. Salary £150 p.a. 

MANCHESTER Royat INFIRMARY.—Part-time A.M.O. for the Massage 
and Electrical Department. Salary £100 p.a. 

ne AND District Genera Hospirat.—H.S. (male). Salary 

p.a. 

Marker Drayton: CuHesuire Joinr SaNatorituM.—R.H.P. (male). 
Salary £250 p.a. 

MIDDLESBROUGH: NortH Ormessy Hospitat.—H.P. (male, un- 
married). Salary £120 p.a. 

MIDDLESBROUGH: NortH RutpiInG INFIRMARY.—Third H.S. (male, 
unmarried). Salary £140 p.a. 

NEWCASTLE THROAT, Nose, AND Ear Hospirat.—H.S. Salary £125 
p.a. 

NortTHAMPTON County BorouGH.—Assistant School Dentist. Salary 
£450 p.a. 

NorTHAMPTION GENERAL Hospirat.—C.O (male). Salary £150 p.a. 

NortHwoop: Mounr VerRNoN Hospitat.—Assistant H.S. Salary 
£150 p.a. 

O_pHAM County BorouGH.—R.A.M.O. (unmarried) for the Muni- 
cipal Hospital. Salary £200 p.a. 

OxrorD: RADCLIFFE INFIRMARY.—(1) R.S.O. Salary £200 p.a. (2) 
Two H.P.s. (3) Obstetric H.P. (4) H.S. to the Ear, Nose, and 
coeet Department. (5) Three H.S.s. Salaries £120 p.a. each. 

ales. 

PENDLEBURY: RoyAL MANCHESTER CHILDREN’S HospitaL.—(1) 
R.M.O. (2) Non-resident A.M.O. to the Out-patient Department. 
Salaries £150 p.a. each. (3) R.H.S. Salary £100 p.a. 

PENMAENMAWR: PENDYFFRYN Hatt SANATORIUM.—Assistant  P. 
(male, unmarried). Salary £250. 

Paare : James Murray's Roya Mentat Hospitar.—J.M.O. Salary 

PLYMOUTH: PRINCE OF WaLes’s HospitaL, Greenbank Road.— 
Resident Anaesthetist and H.S. to the Special Departments. 
Salary £120 p.a. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—HLS. (male, 
unmarried) to the Eye, Ear, Nose, and Throat Department. 
Salary £150 p.a. 

Princess Louise KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—H.S. Salary £120-£150 p.a. 

ef HospitaL FOR CHILDREN, Hackney Road, E.—C.O. Salary 
£ p.a. 

READING County BorouGH.—R.A.M.O. (male, unmarried) for 
Battle Hospital. Salary £300 p.a 

RocHpDALeE County BorouGH.—J.R.M.O. (male, unmarried) for the 
Birch Hill Hospital. Salary £225 p.a. 

ROCHDALE INFIRMARY AND D1spENSARY.—(1) Second H.S. (2) H.P. 
Males. Salaries £150 p.a. each. 

ROTHERHAM HospitaL.—H.S. for the Ophthalmic and Ear, Nose and 
Throat Departments. Salary £150 p.a. 

RoyaL NortHern Hospitat, Holloway, N.—(1) H.P. (2) Obstetric 
H.S. Salaries £70 p.a. each. 

Sr. JoHn’s Hospirat, Lewisham, S.E.—R.H.P. (male). Salary £100 
p.a. 

Sepwattes ArMyYy: Moruers’ Hospitat, Lower Clapton Road, E.— 

on. 

omen: CHILDREN’S HospitaL.—H.S. (male, unmarried). Salary 
£ p.a. 

SHEFFIELD: Royat INFIRMARY.—C.O. Salary £150 p.a. 

SHOREDITCH METROPOLITAN BOROUGH.—Medical Officer of Health 
(male). Salary £1,000 p.a. 

SOUTHAMPTON: ROyAaL SOUTH HANTS AND SOUTHAMPTON HOsPITAL. 
—(1) C.O. (2) Resident Anaesthetist and H.S. to the Ear, Nose, 
— Throat Department. Males, unmarried. Salaries £150 p.a. 
each. 

SOUTHEND-ON-SEA CoUNTY BorouGH.—Medical superintendent (male) 
to the Council's Infectious Diseases Hospitals. Salary £750-£12 10s. 
£937 10s. p.a. 

SourHport GENERAL INFIRMARY.—(1) Three H.S. (2) H.P. Un- 
married. Salaries £150 p.a. each. 
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StOCKTON AND THORNABY Hosprtrat.—H.P. (male). Salary £150 pa, 

STOKE-ON-TRENT: BuRSLEM, HAYWOOD, AND TUNSTALL Wag 
Memoriat Hospirat.—R.H.S. Salary £175 p.a. 

Sroke-ON-TRENT: LoNGron HospiraL.—H.S. Salary £160. 

SUNDERLAND Country BorouGH.—Assistant School M.O. (male), 
Salary £600-£25-£700 p.a. 

SUTHERLAND County Councit.—Local M.O. for the Parish of 
Tongue. Salary £605 p.a. 

SwaNsea: Cern Coep Hospirat.—A.M.O. Salary £400-£25-£509 
p.a. 

Swansea GENERAL aND Eye Hospirat.—H.S. (male, unmarried), 
Salary £150 p.a. 

SwINDON AND NortH Wits Vicrorta Hospirat.—H.S. (male), 
Salary £125 p.a. 

TAUNTON AND Somerset Hospitat.—Senior R.M.O. (male). Salary 
£200 p.a. 

University OF Lonpon.—University Chair of Pharmacology tenable 
at the College of the Pharmaceutical Society of Great Britain. 
Salary £1,200 p.a. 

University OF Lonpon: Universiry CoLLeGe, W.C.—Whole-time 
Assistant Serologist (male) for the Department of Eugenics, 
Galton Laboratory. Salary £350-£50-£450 p.a. 

University oF Oxrorp.—Records Officer at the Radcliffe Infirmary. 
Salary £350-£400 p.a. 

WakerlieEtD: Ctayton Hospitrat.—Two H.S.s. (males). Salaries 
£200 p.a. each. 

Watrorp anp Districr Peace MeMortat Hospirat.—H.S. (female). 
Salary £150 p.a. 

Weir Hospitrat, Grove Road, Balham, S.W.—(1) Senior R.M.O. 
(male, unmarried). Salary £250 p.a. (2) J.R.M.O. Salary £150 
p.a. 

West Enp Hospitat For Nervous Diseases, W.—Hon. Psycho- 
therapist for the Out-patient Department. 

Wesr SurrotK County Councit.—Assistant County M.O. and 
Assistant School M.O. Salary £500-£25-£700 p.a. 

Weston-Super-Mare Generac Hospitrat.—R.H.P. Salary £150 pa. 

Wimaiepon Hospirat, Thurstan Road, S.W.—R.M.O. (male). 
Salary £150 p.a. 

CrERTIFYING Factory SurGeons.—The following vacant appoint- — 
ments are announced: Ossett (Yorkshire, West Riding); Calvert 
(Buckinghamshire). _ Applications to the Chief Inspector ot 
Factories, Home Office, Whitehall, S.W.1, by August 3. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. j 





Notifications of offices vacant in universities, medical colleges, and ; 
of vacant resident and other appointments at hospitals, will be 
found at pages 36, 37, 38, 39, 40, 41, 44, and 45 of our advertise-* 
ment columns, and advertisements as to partnerships, assistant 
ships, and locumtenencies at pages 42 and 43. 


APPOINTMENTS 


CERTIFYING Factory SurRGEONS.—C. E. McCausland, M.B., B.Ch., 
for the Folkestone District (Kent); K. A. Mackenzie, M.B., Ch.B., 
for the Milborne Port District (Somerset); T. A. Brown, M.R.CS., 
L.R.C.P., for the Plympton District (Devonshire); C. MacKenzie, 
M.B., Ch.B., for the Invergordon District (Ross-shire); W. C. 
Latham, M.R.C.S., L.R.C.P., for the Newton-le-Willows District 
(Lancaster); R. M. McMinn, M.B., B.Ch., for the Lydbrook 
District (Gloucestershire). 





BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order t 
ensure insertion in the current issue. 


BIRTH 

Tasker.—On July 21, 1937, at the Chesterfield Nursing Home, 
Clifton, Bristol, to Dr. Dorothy E. B. (née Buckmaster), wife of 
Dr. R. H. Tasker of the Burmah Oil Company, a daughter. 


MARRIAGE 
Veate—Dennis.—On July 24, 1937, at St. Simon’s, Southsea, 
William Frederick de Coverly Veale, B.A., M.B., B.Ch.Oxon, 
only son of Dr. and Mrs. F. J. de C. Veale of South Bank, 
Weston, Bath, to Daphne Vincent Dennis, M.B., Ch.B.Bristol 
elder daughter of the Rev. W. J. and Mrs. Dennis, St. Simon 
Vicarage, Southsea. 
DEATHS 
LarkaM.—On the 22nd _ inst., at 6, Sherbourne Road, Ac 
Green, Birmingham, Nellie Muckley, dearly beloved wife 
Edward Thomas Larkam, M.D.Brux., M.R.C.S.Eng. 
WittiamMs.—On July 22, Norman V. Williams, M.B., Ch.B.Birm 
of Castle View House, Tipton, aged 53 years. 
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